TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MeRree 


CERTIFICATE OF DEATH 


2. 


ath. 


al 


2 1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 

ee sale Ale a, STATE b. COUNTY 

eo MARYLAND OK 

Sigs b. CITY DR TOWN (if outside poratrats limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 

2 2 & \Ae write RURAL and give Aearest town) 20 ps d is 

= .3 ce sor ours. vre e rACe 

3 Ba d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give street address) || d. STREET ye] 6. Art 

=e cy od Ss, t 

© Be, Harbacd Memorial es aite | 513 IAC reay_|vest) no 

eS 3. First Middle Last 4. BATE Month Day Year 

co ae DECEASED 

. se (Type or print) . DEATH 19 b 6 

S 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER\MARRIED[5q| & DATE OF BIRTH SRG nates atl ae IF UNDER ae 
S jonths | Days 

Eee ‘Male. \ e WIDOWED [7] pivorceo[]| A- A~ GC —_ ys. | — a 

c_s 10a. USUAL DSEUPRON ch al 10b. aaa peSmiess OR i. Par (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S25 during most oé working life, evgn If retired) UNTR 3 

Pac 5 Hav Re 4 ‘ u A 

eee) 13.” FATHER’S NAME MAIDEN NAME 

mss Qk 

= i: 

2 15. WYAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDC! Qk nn ST ed, 

3 (Yes¥no, or unkown) |(Ifyes give war or dates of service) SCOR Or 

oO — —_—_ 

o Lge 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). aoe nao 

Bwesé PART |. DEATH WAS CAUSED BY: it . bess GS eal 

ee IMMEDIATE CAUSE (a). 

Pio 


DUE 1D 


Conditions, If any, which (b) Rupliins ee <6 | 


gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. (c). Drsmde Bratche Dw rfeats— 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH sr ee Fas TERMIN: @ Laelti DITION GIVEN INPART l(a) |19. Sic 


= 
s 
e ED? 
a8 Catint Mi AT dag Tra? YES [= No [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE nite INJURY ae ee (Enter nature of erate Th Part J or Part 11 of Item 18.) 
f | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 Ps work] at work 


21, | certify that (I) (this hosted attended the deceased from piel 3 19 that (I) (we) last 
saw the deceased alive o1 Iolo , and that death occurred a' , from the causes and on the date stated above. 


22a. SIGNATURE =e ie DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector (| Pays. (1) 2 y! 4 I GE 
226. PHYSICIAN'S 22d. ADDRESS 


.D, 
| oe eT Stanshu | 509 Reolut son St. favre é a Grace, Md, 


23a. era sath 23b. a: ng eae ably Ce DR CR: \"r LDCATID! (city, toyn or Am (State) 
Sal biel ni si aa \ 


2-S~ 
966 | fOLorday Que 


director, page 3 should be detached for use as the burial-transit pe) 


should be filed with the State Dept. of Health prior to burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ ¢ 
& 02365 CERTIFICATE OF DEATH 02321 
: ~ 
$ ess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 a. COUNTY Rerehoan 0. STATE yp a b.COUNY Hy orford 
5 Ss aritor MARYLAND arylan arfor 
2 et 3S b. CITY us poMn (IF outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= ra i n pt gl ,* 
2 Bes RYE PPLE S PLT Le 5Yrs. Rural Pylesville / / 
r = e485 Z. NAME OF HOSPITAL OR INSTITUTION (If not in haspifol, give street address) d. STREET ADDRESS RESIDENCE 
3 ? 
SES ery) ves [] No 
cs =a: 
2 22 3. NAME OF First Middle Last 4. DATE Manth Day Year 
=) 33 > view OF 
= 3325 Feo er aa) CORA eke BARTON DEATH Feb. 11 0 66 
£ efe— VS & 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED & DATE OF BIRTH Kee (ei RIA HRS, 
Fs 
pee 3 | Female White wivowed [J pworco []]| April9, 1877 as ae 
ae Se 10a. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CINZEN OF WHAT 
> 82 uring pees aria He gi retired) ou" Shop Maryland SR? 
2 Re = 
= as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 652 
= S26 Joshua Barton Mary Ann Jones 
eee ee 5 Cl Ul ARMED FORGES? | [Te SOCAL SECURITY WO 17. INFORMANT ‘Address 
3 eS oe 1a, ar unknawn) {{If yes give war ar dates af service] 
8 SES ‘No | None Mattie Barton,Pylesville, Maryland 
3s 2&2 
2 ‘4 as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Ese h a 
= £52 PART I. DEATH WAS CAUSED BY: 
B.>8s os IMMEDIATE CAUSE (0) 
pas oe 5 DUE TO 
£22288 Canditians, if any, which gave (b) 
26.535 tise ta immediate cause (a), 
= = t aa stating the underlying cause DUETO, 
25 32 S last. Se ea (9 
ses = 
eget sh _. | PART ILQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
£=s ny dD so r, —_ 
wee ls & ttient fell (lute age - ho drank fAa i esi] NO 
25 8s = a ACODENT WAS UNDER Pec 0b. DESCABE HOW INJURY OCCURRED. (Enter nature/of injury in Part | ar Part Il af item 18.) 
= S82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
aera eS S [0c TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) Grate 
ae2ea°O 8 Haut a.m. While Nat While factary, street, affice bldg,, etc.) 
2 = se ca . at work at wark 
+ 2= *) a 7 
pace 21. V certify that (I) (this-hespitat) attended the deceased fram. (19, to litte 19.46, that (I) (we) last 
Fa 2 Se saw the deceased alive an_t 19.4, and that death accurred at 1:54, fram causes and on the date stated abave. 
@ SEBEL Tages IGNATURE 2b. DATE SIGNED 
<sG4s 4 ) ATTENDING MED. STAFF 
Bo eoS LA dint bP L9) Vb mo. prs, CF orecror OO pays. Cf fa 
£age th ‘ 22d. ADDRESS 
spgte | [iin cA uhh cd | Weh 
Ses 3 vee) Edwar Witold S& ‘ eral Mf GPa la 
a 
Se z = = 22a. BURIAL CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (Gunty) (State) 
iJ 4 VALLSpecit 
oto Burgi 2715/1966 |Fawn Grove Meth, Cem,| Fawn Grove, York Co.,Pa. 
aaa NERAL DIRECTORZZ— UA ADDRESS 2a, REC'D BY REGISTRAR 5b, REGISTRARS SIGNATURE 
VR ATS (4] 3 A { ° 
2M Ves Ace oa ly Stewartstow,Pa,|om-B 14 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi isiOn. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 322 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2. COUNTY Harford a. STATE Maryland b. COUNTY Harford 


MARYLANO 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Havre de Grace i day Churchville Z=—/ 


tee 


eral 


1 and 


Pages 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. : e. Sie altar 


Brevin Nursing Home Glenville Road ves] nol 


. NAME DF First Middle Last 4. DATE Month Day 
DECEASED 


(iype or print) Nannie Lee Blackburn | peak February 3, 


5. SEX 6. COLOR OR RACE )7, MARRIED §] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. ACE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 


Female White WIDOWED [-] oworcen[]| September 15, 1 7 ee pete | Boe sete | gt 


10a. USUAL OCCUPATION (Glve kind jena 10b. haa ce BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. Eg WHAT 


during most of working 0" even If retired) a) . Foneyeu t ty Nor th Care fee ‘ 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Dewell Jesephine Cole 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 8 ress ive. e 
(Yes, no, or unkown) | (Uf yes give war or dates of service) 


| Ne Mr. Felix 0. Blackburn Aberdeen, Mde 


18. CAUSE OF DEATH rater only one cause per line for (a), {b), and (c INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Sr aemy ‘elalte gl ue 
_ IMMEDIATE CAUSE (a) 


/ 


Cenditions, If any, which poe Ss eee A Zé. © 3 | EAD _ 


© 


within 72 hours after de 


bon papers. 


and completely filled in by the fun 


é remove cari 


or removal, and in any event, 


permit. Then 


, cremation, 


-transit 


gave rise to Immediate 
cause (a), stating the ( OVE 4 
underlying cause last. (eo). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY” 


yes ["] NO fd 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) ~~ (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


of Health prior to bi 


MEDICAL CERTIFICATION 


to , 19-€G, that (1) (we) last 
saw the deceased alive on 19.66 _, and that death occurred shes from the causes = on the date stated above, 


22a. SICNATU! Fees DATE SICNEO 
(Keo, wo. BH N° Gt Oinector C] pave. (1) |Rebe3,1966 
YSICIAN'S 22d. ADDRESS 
evel tee Churchville, Harford Coo, Maryland 


a RIAL, CREWAT lous OATE. z 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL 
arial FobsSal 266 Bel Air Memorial Gardens _|Bel Air, Harford Co, 


24. FUNERAL DIRECTOR Broadwa. pr St. 25a. REC’O BY RECISTRAR| 25b. RECISTRAR’ Loe ATURE 
e 


Williams 
ve 8 Sngrnbiits Bg rerg fs 21014 of B 7 495 £& hiarybg 
Joseph Willian Rater 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


VR ALS (4) 


20M 


id completely filled in by the funeral 
ove carbon papers. Pages 1 ani 


After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


y event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 CERTIFICATE OF DEATH 02323 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a. STATE b. COUNTY 
Harford MARYLAND Yd AaPpClOr 


b. CITY OR TOWN (if outside rere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


#z dbs 1 Mek 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRES: @, (ee ag 
<a 
202 Mrthtr SFreeT 2024 rCLtL~ beth wih 
3. NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED A: ” 
(Type or print) Jokhy Ze Bewd DEATH Feb 221920 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH > AGE 5 TFUNDER 1 YEAR iF UNDER 24HRS. 
2 day) {Months | Di / Hours | Min, 
mM wipoweD [yy pivorceo | |CC7 hy IPL ™ al oe | aa ee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & ay or Ds ay "2 12. sed ot WHAT 


HwerFerd Ce 


ey FATA OL 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


1/65 


id with the State Dept. of Health prior to burial, cremation, or removal, a 


should be file 


2) 


13. FATHER’S NAME 


Wil sam £ IS 6 ted. iarrd HellL ings Wor 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO, INFORMANT Addi 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


475 21$.43. 322 ber alhy § ShabGE? Bal fre 
PART I. DEATH WAS CAUSED BY: bot CVd Ade Cet ea 
IMMEDIATE CAUSE NN rg A 


AQ | DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


& | PART1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
¥ aera 
Ey yes[} Nol] 
= | 20a, ACCIDENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
S While Not While 
= p.m, 19 at work] at work 0 
21. 1 certify that (I) (this-hospita) attended the deceased from_¢ = / 19GB to Y= 22-19 GG, that (0) (wo) last 
saw the deceased alive on ~ >! _19. @@, and that death occurred ican from the causes and on the date stated above. 


22a. SIGNATURE \3 ae 
FP ATTENDING WED, STAFF 
PILVei Lit © olwe- Mo. ECTOR a. PHYS, alk 


tal Ane Ney es a dia rg P> lA Cc r| ae ADDRESS P 


23a. BURIAL, i ont | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | A a= town or county) abl 


fate 2 2A LL\ LY C22 v8 Neale wal dep 
Ceerge W Tit e._ 3. Be Livy Pr ok a 
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in Item 18. Give Pages |, 2, ond 3 to 


ile pages 


Poge 3 should be used os o buriol-tronsit permit. 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ___ -ipaee 
TPIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, f institution ts ae igence te odmission) 
o. COUNTY Nod , o. STATE ; b. COUNTY 
pA OB. MARYLAND nal os 
BEHY OR TOWN (I outside corporote limi C LENGTH OF STAY IN Tb J] < CITY OR TOWN (IF outside meee De [write RURAL and give/heorest cae 
wiles RURAL ond give nearest town) oC 
E NAME OPAROGPITAL OR NSTITUTION (IFapt hospital, give srel addres) T STREET RODRESS- RB a er cia 
BLIP CZ BAZ “O%4 (Pea 1 L) 10 
3, NAME OF Fist Middle lost @ DATE Month Doy Year 
DECEASED ] a Fit 
(Type or print) d “ars Lu wy vd B Y ») Ww ve 13 Shard 2 Dy 4 
5. SEK 6 COLOR ORRACE | 7 MARRIED [be] NEVER MARRIED [-]] 8 DATE OF BIRTH 5° AGE [n yeore | FUNDER TERR TTF ORDER HS 
bi 2¢ = G fr oy) Months ‘Min. 
Al wipoweD (] pivorceo []} 6 ~- e's 


100. USUAL OCCUPATION (Give and of work done 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


during most of workin: ven if retjred} INDUSTRY ARMA 
ett ay £. 
ARS NAMI 
E24 L9G. KDiaeiaad goto 

Temata Prem OO eye] eee er ie 
| AO - OF - SYS LE ao : 
1B. CAUSE OF DEATH (Enter only one couse peg ine for (0}, Ab), ond (c}) . INTERVAL BETWEEN 
PART ‘ ae Le ape a se en oF LA A ONSET AND DEATH 


God DUE TO 
Conditions, if ony, which gove (b) JAS 
fise to immediate couse (0), 


woe (tote foreign country) 


14, MOTHER'S MAIDEN 


stoting the underlying couse OUETO 

iy ss ad 
=~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WS EES 
= ————— ? 
5 ves [_] no () 
= ] 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
S | CAUSE OF DEATH. 
S [otc. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour o.m. While Not While toctory, street, office bldg., etc.) 

p.m. 19 at work O ot work 


21. [certify that ! taak charge af the remains described abave, held an Autapsy [_], — Inspectian 7], Inquiry (J, and in my apinian 
death resulted fram: Natural causes [3g, Accident [_], Suicide [], Homicide [7], Undetermined manner {_] 
aah i, ere ae CHIEF MEDICAL EXAMINER [_} By “4 af , 
SGRAORE Least ics OG mp. ASSISTANT MEDICAL EXAMINER [] es 22 UATE 
EXAMINER'S : DEPUTY MEDICAL EXAMINER [7] ; > ‘ 
NAME (Type) G-ey"0 (¢ € ae ee G \- al iv Address (Street, city, town, or county} 2 by & 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, prior to buriol, cremotion, ar removol, and in any event within 72 hours ofter deoth, 


necessory, pleose execute the certificote, writing the word ‘pending’ in pen 


Ea 


VR AISME (5) 
6M 


(Stote) 


%o. BURIAL, CREMATION, 73b, DATE THEREOF 73c_NAME OF CEMETERY @R CREMATORY 
one me, a/ 22 ft ae Ze LL 
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ificate should be executed wi 


‘d “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


1 


is cer! 


TO DEPUTY (Acar EXAMINER: Th 
please execute the certificate, writing the wor 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


02363 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02325 


1. PLACE OF DEATH 
. COUNTY 
Harford 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


° TAT Maryland » coun ford 


Hevv wig RURAbend give noerest town) 
Grace ncaa 


b. CITY OR TOWN (if outside corporete limits, 


> a. 


DOA 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


Port Deposit, Md. 8 say 


Harford Memorial Hospital 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


‘3. NAME OF ~ First Made fe) — qr last 4. DATE Month ~ Dey 

DECEASED OP 

{Type or print) ELANA BROWN DEATH 2-4 
5. SEX ~ [6 COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [2] | 5. DATE OF BIRTH ~ ]9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) Mepiths| Deys | Hours | Min. 
female  _—||_—snegro wow] _vivorco(]] Jane 1, 1966 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
mee ee eee ee Maryland _USA 


13. FATHER’S NAME 


Elliott 


MOTHER'S MAIDEN NAME 
Barbera C. Meker 


(Yes, no, or unkown) 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordetesofservi 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Elliott L. Brown, Port Deposit, 


“Address 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e) 


18. CRUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] 
Interstitial pneumonitis _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Io x DUE TO 
Conditions, if eny, which {b)_ 
geve rise to immediete ceuse 

(e), steting the underlying f OVE TO 


cause lest. le) 


PART Te OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 Tle}| 19. WAS AUTOPSY 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


death resulted fro 


While 
‘et work 


Not While 
‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy 
jatural causes Ki. 


Oo 


Suicide [7], 


PERFORMED? 
yes Gg no [} 

"200. EXTERNAL CAUSE WAS ‘| -20b, DESCRIBE HOW INJURY OCCURED. [Enier neture of Injury In Pert | or Pert Hof ilem 18.) = ee 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) Hl 


. Inspection [iit and in my opinion 


Homicide a 
CHIEF MEDICAL EXAMINER 


Inquiry ial 


Undetermined manner oO 


INERAL ve 


ADDRESS 


ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER 4] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S i ; 2-5-66 
paminers (Rudiger Breitenecker, Y.D. Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or country) (Stete) 
REMOVAL (Specify) 2 
a ; 
Burge 1/7/1906 |S}. Me. 


rk's Cemeter leak, Ma. 
De. fie > BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F289 196d 


+ 


erryville ,Md. 


pel Heya, Judgt 


A 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
19270 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02370 CERTIFICATE OF DEATH Yee 


= F ‘ 
3 2 Ey 1, PLAGE. a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid fore admission) 
Zz ao a a, STATE b. COUNTY a 
B 233 c MARYLAND Vic C+or 
ss TES b. CITY TOWN (if outside oy limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
4S BE g write RURAL and give nearest town J / 2 / 
i £42 xe sd Sep 8 La 
= z eR QF HOSPITAL OR F Genie {it not In hospTal, give stree oak d. STREET ADDRE! o. 1S RESIDENCE 
S Eas cl Mountaia R 
= See AH ac oc d-Wlemo \ L2o74 OUNTAIN X hve Nogfc] 
& BSE STs sty a DATE Month Day Year 
2 3 
= Bhd (Type or print) DEATH be bru ALL 1Si9 &G 
2 8e3 5. SEX R RACE | 7, MARRIED S@ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years FUNDER i YEAR |IF UNDER 24HRS, 
= o> last birthday) (Months | Days | Hours | Min. 
o iam] 
2 Bes WIDOWED pivorceo[]| Oct. 7, 1903 62 yrs. | 

= 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= te most of working life, even If retired) INDUSTRY COUNTRY? 

S r. Munitions U.S.Govt.-retired Harford Co. Md. U.S.A. 

acs "ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
€ Bee Albert James Budnick Ella Gardener 
ot eS | 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) ecg pay Md. 
Baad No s ud 1207 Mounta’ af 
6 ae 18. CAUSE OF DEATH [Enter only one cause ea) a qt 
$235 PART |. DEATH WAS CAUSED BY: 4 Dy f) 
sSnes * CAUSE (a), Li Aio $e Z Pez xe 
=o £28 Hdo puexo - (| & ; - ¢- 
sea 5s Conditions, If any, which rN 
ase gave rise to immediate 
se 222 cause (a), stating the ( DUE TO Ke Seek. 
eS 2 underlying cause last. 
=5 285 eee ee 
82 2oc & | Parti i ICANT CONDITIONS CAANTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@)  |19. WAS AUTOPSY 
2. 23= iE y rs 
ES ars 3s 5 yes [] NOR) 
Fl ono = roi = 
ZEEes = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
=atus & | OR CONTRIBUTING [-] CAUSE OF DEATI — 
BgS2n © | (IF EITHER, NOTIF ‘AMINER) 
3 
Se 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PACE OF INTURY (rome, Fa 20f. (City or town) (County) State) 
ae Ve a Hour a.m. While Not factory, street, office bldg 
ge 2 = 19 ater Loewe LI —— 
Sa Say 
Ziess from 1 to 19. GaAs 0 we ast 
Efess and thfat‘debth occurred at/«i__M, from the causes and on thedlate stated above. 
el ehee ce E SJGNEI 
Bn = 
Sse ATTENDING MED. STAFF | 
ora ks M.D._ PHYS. Bf pirector [] prs. [1] (O66. 
bc Bz? fee Gud 
=— ero 
eZee ve - 
= < (3 2 5 PUR GENET 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! ity, town or county) (State) 
o a Suriar 
Roe i | Feb.18, 1966 | Trinity Iutheran Cemete’ Ppa Harford Co 
\\} 24. FUNERAL Aura ro ADDRESS 25a, REC'D BY me BE. foal Norge 25b. REGISTRAR'S So staat t+ 

male §)| Howard K. McComas & Son, Abingdon, Md. 21009 ofieB 21 196 fforbig Sedge. ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 2327 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ca th ~ a, STATE b. COUNTY 
Fo MARYLAND Maryland Coed 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give ngarest town) 4 
2 North East 1° ») 


6. NAME OF HOSPITAL On INSTITUTION (If not In hospital, give stre dress) || d. STREET ADDRESS = 8. IS RESIDENCE 


GC BARE CKD Memo: al Hesectal = ; atte ‘NokS 


DECEASED OF 
(Type or print) al 19 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED | & DATE OF BIRTH SAGE pans FUNDER 1 YEAR|IFUNDER 248RS, 


le. whe te. wipowep [] pivorceo[]| August 21, 1889 =, a orb Der | besser ae 


yrs. 
1Da. USUAL OCCUPATION heel kind of workdone| 10b. KIND OF BUSINESS OR ‘V1. BIRTHPLACE _caanty & State, or forelgn country) 3 el WHAT 


f 


aks 
r death. 


by the fi 


In 


apers. Pages 


ificate be executed within 24 hours after death. 


is 72 hours aft 


» WI 


in any event, 


ician and completely filled 


lease remove carbon 


“Pipe Fitter even ifretired) | Bud ada, Cecil County, Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 

Thomas M, Devine Sarah E, Oldham 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 218-07-0948A |Mrs. Lenna Jackson North East. Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)al ¢ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Bai ° ae 
IMMEDIATE CAUSE (a). 
d 20} QUE TO Ie 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 129. be IU 


yes] No] 


and 


t 


ansit permit. 


ed by the atte 
d with the State Dept. of Health prior to burial, cremation, or remova 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTI! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not whe factory, street, office bidg., etc.) 


p.m. 19__, ~|at work] at work 
21. | certify that (I) (this hospital} attended the oom fro ES that (I) (we) last 
saw the deceased alive on. GL... , fromthe causes and on the date stated above. 


22a. SIGNATURE . 2 pene 
f ; ATTENDING MEO. STAFF 
Mp. PHYS. ]__pirector [] Pus. 


226. PHYSICIAN'S 22d. ADDRESS 
Meer ee : : Harve de Grace, Maryland 


23a. REC eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ia | 2/8/66 Bay View Methodist Cem, Cecil County, Maryland 


4. FU DIRECTO} D) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HERES 27S, Main St. 13 Yo sornl f/f. 0 
orth Bast, Mi, | DAtE~= © Wool _y , 


After this certificate has been si 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vibes AED) 


— 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


Aircraft which crashed 
|. UNS weAiT 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


Madonna Harford Md 


= 21. | certify that (I Gijesheapits ded the deceased from 12QO0AM@Feh, 1964, to__TDOA _, 19_ that (I) Gug) last 
saw the td alive p D aS 1966 _, and that death ph er from the causes and on the date stated above. 
22a, SIGNATUR 
tae a. 


Pe ee 02372 CERTIFICATE OF DEATH 228 
a7o 
3 22 ah | 1. Ma aoa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ed 3 a. STATE b. COUNTY 
2 202 Harford MARYLAND Maryland Harford 
S =o b. GHY OR TOWN (F outsIde corporate lint, ¢. LENGTH OF STAY IN 1b ||". CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
at en 22 write RURAL and give neares’ “a. EY, 
3 = 2 |Mural, Madonna, Md, Edgewood Arsenal Lf J 
e: Bin d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, ae aT address) || d. STREET ADDRESS 0. TS RESIDENCE 
pe ae ee 
SOR Sta Kirk Army Hospital, Aberdeen PG, Md. 13h2—A Grant Court ves] no XI 
= S85 S7URAME OF First Middle Last 4. DATE Month Day Year 
is 'b: 2 66 
iB (type or print) H, Beecher Dierdorff Jr. beatH = February 19 
2 5, SEX $ COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 7. MARRIED ff} NEVER MARRIED [_] fast birthday) Moaths]-Dese-\ Hours (ilina Hie 
2 §S5 Male White WIDOWED [J pivorceo[]| 23 April 1932 33. yrs. 
* {Da. USUAL OCCUPATION (give kind of work done] 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 2u during most of working life, even If retired) DUSTR' Colorad COUNTRY? 
2 82s i us ia Denver, Colorado 
2 2a2 13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME 
2 See 
=I Ss 
© S56 H, Beecher Dierdorff Martha Prentice 
S eee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, na, or unkown) | (If yes give war or dates of service) :, 
8S Sse Yes ZJund53—2Feb66 | h51—1:2—5809 Health and Service Records 
Ss oo Fe 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TES ke EAT, 
ap PART |, DEATH WAS CAUSED B) 
eeaes5 IMMEDIATE CAUSE (Burns, 100% Immediate — 
$3 eas 4 x DUE TO 
eee V cnt, ies. whl Multiple Fractures, Extremities, Cranium, Trunk | Immediate 
Sa gave rise to Immediate 
Ss 2 cause (a), stating the DUE TO 
= a underlying cause last, «_Aireraft Accident Immediate 
SEe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
eee a 
3 ves %] No (J 
= 
8 
2 
2 
s 
ie 
2 
= 


22b. DATE SIGNED 


rQud La Poke ae | 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physiclan, 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


! 22c. faMe ye 22d. ADDRESS 
PENNY Sty AN H,Ca | Kirk AH, Aberdeen PG, Md. 
23a. BURIAL, CREMATIO! b. DATE THEREOF 23c. NAME je CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ies: 
Remorye weg Point Comets y_ West Potn 
24. RAC DARE B ja, REG’D BY REGISTRA p. R ee R SST NR 
7, 

VR A15 (4) f aca : 
ie Bes a tREB 9 bb miDhy Vaage 
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VR AIS (4) 
a re eB aLtock 


MARYLAND STATE DEPARTMENT OF HEALTH 
337% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


02373 CERTIFICATE OF DEATH 29, 


‘1. PLACE DF OEATH 2. USUAL RESID) yng deceased lived, If institution: Residence before admission) 


— 
a. COUNTY rte d a. STATE b. COUNTY 
WU OR ‘ MARYLANO 
b. CITY OR TDWN (if outside corporate limit: c. LENGTH OF STAY IN c, CITY OR N (If lst corporate limits, write RURAL and give nearest town) 


Sy 
write RURAL and give neaj a 
Haype de ce Fdeye) ae [677d ge. 
OF HOSPITAL OR I and, 1ON a not In hospltal, give street address) || d. STREET we @. IS RESIOENCE 
/ ON A FARM? 
RED fe ey Jak. yes] no [A 
3 pore ts ; First Vb, - REL 4. Bex Month Oay Year 
dg or print) J ya Gv C hé. WL C DEATH ees Tale née 
6. COLOR OR RACE 7, ManRiED [] NEVER MARRIED [RX] | & OATE OF BIRTH 9. AGE ped esa all IF UNDER 24 HRS. 


5, BAR Aba A AS itll 
table. ae ius owonceD F] a y 1904 | by eg Mor se! Oays | Hours Min. 


| 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TLBIRTHI oa E (County & State, or foreign country) | 12. pe OF WHAT 


durin; ue of working Jife, even If retired) INDUSTRY ‘3 k UNTRY; 
é Al a-rrctie, Ci Yo re jl LAS #. 
13. Gd Ni 14, MOTHER'S MAIOEN NAM’ 


Wid ligm. We wise s:. well 22 «oe Stites) 


15. eee 118 ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


714 < 17- 24-7SSb thee 
18. CAUSE DF DEATH [Enter only one eg. for (a}y(p), and (c).1 fue BETWEEN 


ID DEATH 
PART |. DEATH WAS CAUSED BY: rth eC aa saehes Ae 


IMMEDIATE CAUSE (8) 


£YH3-X 
( OUE To 5 
Conditions, If any, which 0) Oky CVthactests la Gx a Da 
gave rise to Immediate 
cause (a), stating the QUE TD =a ena 


underlying cause last. 


11, DTHER SIGNIFICANT CONDITIDNSCONT, BUTINGTODEATH KO [ATED ie a a HETVENTNPART oY TIS. Ws AUTOPSY 
44 PERFORMED? 
Fores opto ahe Sele, Lcthk. ves [] wo 


20a, ACCIDENT WAS UNDERLYING Lhe we LeBe HOW TN 'Y DCCURRED. epee ee nature of inlay Ww In Part an of Item 18.) 
DR CONTRIBUTING (} CAUSE DF 
(IF EITHER, NOTIFY EDICAL EXAMINER) 


20c. TIME DF INJURY Month, ie Year} 20d. INJURY OCCURRED 20e, PLACE OF eT RES 20f. (City or town) (County) (State) 


Hour a.m, while —, Not-White factory, street, affiee bide. etc. 
p.m. at worl Mt work 


21. | certly that (I) (this ee ‘ 
saw the deceased alive on. and that death occurred até , from the causes and on the date stated abpve. 


Za, SIGNATURE — @ \*3 22p. DATE pIGED 
E F ATTENOING\ 4 MED. STAFF 
: WA ee M.D. PHYS. a Director [BH : bE. 


YS. 
= OO aay, Loo, Md |= Feure ade Da 


23a. BURIAL, Eg | 23b. DATE THEREDF | outs 23¢. NAME OF ee OR CREMATORY 23d. LOCATION (City, town or county) (State) 


»* 


2 


la 
iigdeath. 


eral 


Pa 


papers. 
vent, within 72 hoursfaft 


~ 


completely filled in by t 


e carbon 


mit. Then pleas’ 


attending physicia 
, cremation, or removal, and 


transit peri 


> 


MEDICAL CERTIFICATION 


—_— 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


MOVAL, (Specify) 


Fah. Ney, 17.66) C7 heatrut Lh dre. G-In€. Kirke — 4. WE. 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH. STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O 
een tam CERTIFICATE OF DE DEITY ne 


PLA 2. US 
a. COUNTY a. STATE 
. MARYLAND Wit 


re, deceased lived, if Institution: Alesidence before admission) 
yy b. COUNTY te] 


ten OM c, LENGTH ‘Y \¥ IN z c. CITY O1 WN {If 9) a corporate limits, write RURAL and give nearest town) 
oe prest town) CQ < 
e | [1d 1 fe Rcd) /)- 
pital, g 


i Lad er = Va PD TRODRES (Geruastsha) |” IS RESIDENCE 
wAsBI 
320 ves] nof] 


[3. NAME OF : hes Be DATE Month Day Year 


Oye or print Yours c. Beara a. x es 18 6G 


last bi; 


Vite winowen pivorceo {-] Sex 25) \814 A 7% ees Days | Hours { Min. 


qt UAL Sec rE Cat Ive kind of work done{ 10b. 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rin, st of working life, evep If getired) RY cou 


7. MARRIED [_] NEVER wane], dang. OF B ‘| 9. AGE fin peers TF UNDER 1 YEAR|IF UNDER 24 HRS. 


Wa K, 


15. WAS DECER ED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) eo 


No Z\4-36-O410 Saas eS 


18. CAUSE OF DEATH [Enter only one cayse fer ep (b)yand ¢ nteRvaL BETWEI EN 


PART |, DEATH WAS CAUSED BY; y = @ q ONS! iL ute 


IMMEDIATE CAUSE‘ (a). 
Cenditions, If any, which ©) LE; y 4 a 


lan vy 
177 X DUE TO 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor i TOTHE Oiche DISEASECONDITION ‘dy TNPART i(a) 19. WAS AUTOPSY 


PERFORMED? 
Q@rna.| ves No A 


) ees (Cy : Frac rc 
20a, (CCIDENT WAS: UNDERLYI er, . ponent HOW INJURY ae pee nature ‘of Injury in Part (or Part/Il of Item 18.) 


OR CONTRIBUTING EO! 
(IF EITHER, NOTH! ICAL EXAMINER) 
20c. TIME OPINJURY Month; Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) , (State) 


Hour a.m. factory, street, officebldg.,etc.) 
ae 
21. I certify that (1) (this hospital) at} énd ed | the dece are 


saw the deceased alive on. , from thé causes and on the date stated/above. 
22a. SIGNATUI = 22b. DATE S(GNED 


—— 7 mc Or ‘ .0. PHYS, 2 _ blatcror CI PS. O ea 2 ie 
2c. ParsreiaNrs j Fi |. ADDR 
NAME (Type) 


MEDICAL CERTIFICATION 


Ze. BURIAE, CREMATION, ‘290—O E Getto 

WDauctal Fo. 23 eG 4 

24, FUN 01 A 
4. 'UNERAL DIRECTOR ask rondony art tems 25a. 


Sosy Ldtenn FOsker— wont Qe, tee omncod 2u0l4 oR 2 
Sah ale pti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 1 


é n ‘ 
FOR STATE. 375 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2334 
HEALTH DE &, ds cd “a DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
M a. STATE b. COUNTY. 
ay Harford ee Maryland Farferd 
a Se bd. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gee Es write RURAL and give nearest town) y 
a ee Havre de Grace 2 days Rural _« Pyli bee 
r && ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a See a 
s 
Bee ee Harford Memorial Hespital Harkins Road ves] no] 
s = 
sz. e2 3. NAME DF First Middle Last 4 DATE Month Day “Year 
s 
ae aut (Type or print) David Quay Evans beth February 6, 19 66 
=de pop 5. Sx 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. ROE (in, Fearé [IF UNDER 1 YEAR FUNDER 247IR5. 
J rs % est ay} Months] Days | Hours | Min. 
foaF Male White wipowed {] _—oivorcen x] | Septe 22, 1896 yr. | 
2s 1Da, USUAL OCCUPATION (Give kind of work done| 20b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oF during most of working life, even If retired) INDUSTRY. COUNTRY? 
oo = Cc nie Au y Creek, Nerth Caro’ UeShe 
od ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘a 2s 
58 22 
= zs 
S § 


James Themas Evans Ginevra 8 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ir. 


(Yes, no, of unkown) | (If yes give war or dates of service) 


Ne pa 


213019031 Mrss Geneva EB. Spicer mii G Weaker ~ 


S. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] REC HD Wi 
PART |, DEATH WAS CAUSED BY: ad » barn 
= MT ENTE MED RTE CAUSE a) Ga vg Agr 22 = feecce 
f DUE TO 
Conditions, If any, which (b). ¢ a 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


NER: This certificate should be executed within 24 hours a 


ge 4 should be forwarded to the Chief Medical Examiner's Office alon; 


PS 
F=5-] 
pa 
25 
3 pe 
£3 55 
3 = St 
2 S 
82 55 
f Bs 
a eae 
z 8E = 19. WAS AUTOPSY 
ef 34 = PERFORMED? 
s $2 Pr] YES no [] 
re 25 = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18) a 
£3 Se & | PRIMARY Jat or CONTRIBUTING (J + ib 
ie ee ta ftownas re Ln Caras 
oe BS & | 20. TIME OF IRJURY Month, Day, Year ( 20d. INIURY OCCURRED /208, PLACE OF INJURY (Home, farm.) 20%. (Cif or town) (County) (Stat 
Re ae 5 Hour = ‘ While -— Not While factory, street, office bidg.,e! % 
fe gy /2|2 im (725 eGo [at work] "ot work’ G : 
Sz as 21. | certify that F took charge of the remains described above, held an Autopsy [_], Inspection {_}, Inquiry [_], _and in my opinion 
= oF . ve . . 
e2283 death resulted from: Natural causes [_], Accident, (XJ, Suicide [], Homicide [_], Undetermined manner {_] ( 
Jas 58 ” CHIEF MEDICAL EXAMINER [} 3 pA cr. “4 
2osne ACTUAL vA) 2 net e pb — 22. DATE SIGNED 
gs e5e—- STGNATUR ip, ASSISTANT MEDICAL EXAMINER [“] 
See eedens é DEPUTY MEDICAL EXAMINER JA] Feb.7,1966 
3. : 
E osEES RAME tiyoe) GOLAIG Co Palmer, MeDe, Bel Airy Mdasaross cstroct, city, town, of county) 
2 3 = a} ro .= 
sg s 3s e= 23a. gewayit eet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beecs specify 
gastos t Feb.9,1966 __ Mts! Zion Methodist Come! Greens Hart sCPeg tide! 
24. FUNERAL DIRECTOR We Breadway' 2" Williams Sty. | 2% RECO BY REGISTRAR) 2p. “RECT shefeatiee 


s 
> 
g 
Ss 


5M 


Ss 
g 


Sted tks Bel Air, Maryland 21014 ome 9 {966 (HL bag Ned 
Joseph William Foster . A fee ee > 


jae 1 MARYLAND STATE DEPARTMENT OF HEALTH 
P "7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ry 
5 


7 
= } 26 CERTIFICATE OF OF DEATH 9996 
24 El Items la, fh, 20, 3323 2/16/66 ___mh__la 33 —_ 
S  §2\__/ PLacE Or DEATH Harford 7 ton USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
ee COUNTY. : a. STATE M d b. COUNTY a 
fase BihetHigne 
3 £5 3 MARYLAND ° eee ule, 
ess . CITY OR ‘corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN % outside corporete limits, write RURAL end give neerest town) 
a a6 M i RURAL an st town) 3 
237 2 ee oy 
eB =n d. Kame Gr roa ortetion (if not in hospitel, give street eddress) pg. + 1S RESIDENCE 
S25 ° Mi 
re zg Fei 5 Trimble Road ' Ls ti Road ves [] NOKQC 
§$ san [3 Na “First ee cody SE “DATE Month Dey ‘Yer 
g eat DECEASED He 4 7 
pees (Type or print) Yr an et Yawncd ts SEare Ve . es 19 
2 38 5. SEX ~|6, COLOR OR RACE] 7, married oon, wae B. DATE OF BIRTH 7 ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ] vas ft birthday) [Months| Deys | Hours | Min. 
whee Melt wipowep [] _bivorceo [[] i 13 l ih g x .. 
rs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a a oie & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done dusing most of working life, aven if retired) | 
£ anpenten ee : USA 
3 13. FAYHER’S'NAME 14. Mar MAIDEN NAME 
2 = 
a John (. Francis Helen Eppig 
sg 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 
= (Yes, no, or unkown) | (Ifyesgivewerordetes ofsorvice) 
ie WiW4 2747861004 | Grace ¢. trancis Agme _ . 
18. CAUSE OF DEATH [Enier only one couse per line for (o}. (b), end (e)] INTERVAL BETWEEN 
INSET AND PEAI 
PART |. DEATH WAS CAUSED BY. ts i Fa’ 4 
IMMEDIATE CAUSE (e) Cos ety Ag ave ff eo Le 


= LS 
bg DUE TO Cl Zz 


Conditions, if ae which (o) fry tev I pitimrsGce, es G v 4 (Ley 


geve rise to immediete couse | 


(a), steting the underlying DUETO 


couse lest, (0) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. was Seca, 
Ee 

4s 7 -: __ 1S és [] no [y No ima 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee —— - et 
& | 20c. TIME OF INJURY “Month, Day, Yeor { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 Hour Rem While Not While foctory, street, office bldg., atc.) | 
2 . 19 jet work [_] at work [_] t 


. 1 certify that (I) (this hospital) attended the deceased from... f I EO eee ec © , 92.5 * that (I) (we) fas! 
saw the deceased alive on. beaks that den, ie cule at, “Ph from Ihe causes and on the date slated above. 


220. SIGNATURE gone, a= 726. DATE 
! a Uy, as Mp. | PHYS. DIRECTOR C1 rays. _Z- / 3- fe i 
2e. PHYSICIAN'S F 22d. eae 
AME (T : ? 
name 9) La I's Ta'524 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 0 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 


230. bho SAELAON, 23b. DATE THEREOF 23¢. NA! OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Mac (Stete) 
mea | 2/16/66. Trinity Lutheran Cemetery Joppa, Md. 


ADDRESS. 


24 FUNERAL DIRECTOR'S SIGNATURE 
YR ANS at Leonard 9. Ruck Yne Baltimore, Md. 


20M S-63 


25a, REC'D BY REGISTRAR bef mee ce E 
DATE FEB Tf 1956 ; ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62377 tion 6, CERTIFICATE OF DEATH Ned 33 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased fived, If institution: Residence before admission) 


|” a. county Ss g A a Hanged 
‘ARYLAND 


ge 


on } OF 
timo Mae Megzl Gisriek oj, Bam E,prue ye 6G 
Sep SEK eee YEAR 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working li! van if retired) 


Retired = Owner 
13, FATHER'S NAME 


James Franklin Neal 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown) | (Ifyes give waror datesotsarvice) 


Vo None 


18. GAUSE OF DEATH [Enter only one caus 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
rd x 


6. COLOR OR RACE IF UNDE: 


a Days 


9. AGE (In years 


8. DATE OF BIRTH SS 2 78S ines 
February J//Z66 83 ye 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 

Dry goods 1 : , 
Store Harford County, Md. 

" 14. MOTHER'S MAIDEN NAME . 


Ella Bicknell 


17, INFORMANT 


IF UNDER 24 HRS. 


v. MARRIED = NEVER MARRIED | ee 
O O Hours | Min. 


wibowen [X] Divorced [_] 


] / 8. STATE b. COUNTY 

€ a RST ne _|__-Marviand —_ ___Harf L 

sf b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give nearest town) 

3 write Land give nearest town) 

5 sak, “eu (|) as a Lt ee 
eo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
¥ we ! ON A FARM? 
g 2 : 

BIL fr an ’ Pics SE a ee oe E Bes SOs) 
w * OF First iddle Last | 4. DATE Month Dey Year 

n 

¢ 

2 

$ 


and completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


jovevcarbon papers, Pages 1 and 2 shoul 


448tford Convale scing 


M. Jennie Kimmelman: Nursing Home 
INTERVAL BETWEEN 


NSE, ss. DEATH 


transit permit. Then please r 
|, cremation, or removal, and in ai 


cs DUE TO 
Conditions, if any, which (so aaa ———— = > 
gave rise to immedi * i 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
icate has been signed by the attending physici 


(9), 


cause 


1g the underlying 
ebndbels {c) . 2 - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


as the burial. 


be filed with the State Dept. of Health prior to burial, 


4 19. WAS AUTOPSY 
2 PERFORMED? 

= yes [} no [] 
i ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 is ee 
& | 20e. TIME OF INJURY ~ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f, (City or town) {County} {Stete) 

ra fisar Neca While __ Not While factory, street, office bidg., etc.) | 

= pias wy at work at work 


222. SIGNATURE * eS a ee <a = 
Lerrt ¢ mo. |PHYS. [J piecron [] Pays. [] 3 


22c. PHYSICIAN'S ~ ay = 22d. ADDRESS 
NAME PS we o- 1A C Pola ex 4 Bs ow 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this certi 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL (Specify) E Woodl 
Burial 2 Lorraine Park cemete codlawn, td. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADPRESS 


20M 5-63 Wy J. ZicLonet 4 Pr. POLE LEE : 


VR AIS (4) 
‘ = 4 


By REC‘D BY REGISTRAR | 25b. ar pes E . 
DATE FE B 2, 
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Pages 1 and 2 


filled in by the funeral 
it, within 72 hours afte; 


pletely 
sarbon papers. 


transit permit. Then please 
cremation, or removal, and in 


Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B2378 CERTIFICATE OF DEATH } 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY in R Fo mtiake a. STATE Wy yi hen P| b, COUNTY HAR r or D 


b. CITY OR TOWN (if outside stp orate limits, al ¢, LENGTH ob STAY IN 1b || c. CITY OR TOWN (If outfide corporate Iimits, write RURAL and give nearest town) 


rite RURAL and of sea /, 
Mle at ik Fovest Hy ll 
d. NAME OF HOSPITAL or aes (if &§ In hospital pi give street adfress) |} d. STREET ADDRESS ® eRe Wee iis 


FARM? 


avind (oye, ted Bea 3 A vst] no 


3. NAME DF First Pex tad i i Year 
DECEASED 


OF ln 
Wieny ‘us__CreRAD Dr Feb, 27 66 
5. SEX 6. CDLDR'DR RACE | 7, maRnieD [59 NBER MARRIED [-] | 8 DATE DF BIRTH 3. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rl 


Mle. wh te WIDOWED ["] DivorceD [} Sear, 4884 7" ty! epee eer toes | ye 


10a. USUAL OCCUPATIDN (Glve kind of work done | 1Db. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. ce DF WHAT 


during most of working life, even If retired) INDUSTRY ’ CDUNTRY? 
Veolte- ooking Ted | Ne York Cy 1 Nee York, Wos.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
omnes Green ™ Stok, 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. J 17. INFORMANT(US Re BR-T42R ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) = Bor 
No — ©04-09-455q Snes. = |. Gece Fre ‘i rae fod 
18. CAUSE OF DEATH [Enter only one cause He Ine for (a), (0), @ and (c).] } INTERVAL BETWEEN 


ONS ID DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 7 OMih So ge ck, Le, eel peo 
o 
(52 eam “autos 
Conditions, If any, which 2 


gave rise to Immediate 


cause (a), stating the wee ab: 
underlying cause last. Pay Ate tF 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie fs AUTOPSY 


DRMED? 
YES no [1] 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING Al F DEATH 
(IF EITHER, NOTIFY AL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae Tee ot erUeY Crome farm] 20 (City or town) (State) 
Hour ag While —, Not Whtté ac xo g., etc.) 
p. 19 at work eae Tel 


21. | certify that (I) (this hospital) attended the deceased from. _____, 19___, that (1) (we) last 
saw the deceased alive on. 19 @é€., and that death occurred a ne the causes and on the date statéd above. 


22a. SIGNATURE. ; ‘22b. DATE SIGNE! 
a, BAEC ibents ._ PHS. 

22c. PHYSICI. } 

jo Rae Ebvrrd. loo Md aa en Ld ; 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


should be filed with the State 


VR AIS (4) 


20M 


1765 


N 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23¢c. NAME DF CEMETERY OR CREMATORY w Bow Wecbod, town or a ; (State) 


=a (Specify) Mach ANG SH. Tguakus Cath. Casoediny 
ey 


24, FUNERAL DIRECTOR 
us Qrownds e res Sh 


Doveyh oil fom Pele —eoel Oe ime eh {asd ONY. 


srk od 
ie |. REC'D Bath 25b. eee ae Sa 


obi 9 1066) fOCorbin Jonotge 


— SF ta Sua 7 =— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02279 CERTIFICATE OF DEATH 02235 


. pea DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ee ad a. STATE b. COUNTY 
fo Ke >) MARYLANO LTUPRA d, FI i 1D 
rite RURAL and give nearest town) 


2 


WAG Re de Genes | /Odaas | owed H-// 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street pa a. STREET ADDRESS re. s ArbGe 
BxIa4ty AED (Rants Ri) 2) al no fl 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. <= OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF 3 First or “pall 4 DATE Month Year 
or print) d c Mee rd. yee _fall tam = fF eb ee iy 966 
5: 6. CotoR bs RACE |7, MARRIEO PX} NEVER MARRIED [] | & DATE OF BIRTH 9,_AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
DAle fe. | wooweo F olvorceo{} Neventer 3, | R10 SS ys. | 


A USUAL OCCUPATION a kind of workdone| 10b. KINO OF BUSINESS OR IL. BI RTHPLACE ( (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NOU: COUNTRY? 


olive Foremmd | 4:S: Gouremmeut- Wefrrd Co. 1 aren od ss AQ. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Le we ign 0. a\\ Ellen &. Feldhaus 

eo | SANUS | 1 MERON. WORINTSE YER sG MARLENA CoP aNg 
E So — 22O-2a- 0392 Mes, Ed adhC, ree em WA, nds 21050 

a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: Oem een 
s "JMMEGIATE CAUSE (a)__.- wv 


DUE TO 
Conditions, If any, which Bhs DVN A&R 


| Yoon 
gave rise to Immediate 


cause (a), stating the es Vee 3 : 
underlying cause last. D eae: pita Yer pus = 


PART II. OTHER SIGNIFICANT CONUTTTONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WASAUTOPSY 


PERFORMED? 
Yes] NO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20a. ACCIDENT WA\ Gee as 
OR CONTRIBUTING AUSE 
(IF EITHER, NOTIF' EOIGAL at INER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


. of Health prior to burial, cremation, or removal, and 


20d. INJURY OCCURREO 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
19_64, and that déath occurred a from the causes and on the date stated above. 


= Es 2b. 0) 7 SIGNEO 
E ATTENOING ED. STAFF 
AMAL M.D._ PHYS. oirector [] PHYS. ols (TA 
| 22d. AOORESS 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. ANS OF CEMETERY OR CREMATORY 


TO HOSPITAL DR ATYENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept 


director, 


23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


QR ete Rr, at: wi Dellic Memeriel Gardens [Bel Bec hte fed Co, Mined 21016 
24, FUNERAL DIRECTOR AODRESS ty = qk 25a, ‘0 BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
was | Sesetlsiineniben Re See Sneed VO} oa tB 15 Bed Fey on 


20M 1/65 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ne} 


letely filled in by the fu 
it, within 72 hours after deat! 


ip 
carbon papers. Pages 1 a 


2 ranbvel 


ician an 
in al 


leas: 


Then 


ed by the attending physi 
f Health prior to burial, cremation, or removal, and 


transit permit. 


for use as the buri 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12380 CERTIFICATE OF DEATH 2336 


Ts PLACE DF EATH 2. ea RESIDENCE (Where deceased lived, Il Institution: Residence before admission) 


} STA b. COUNTY 
MARYLAND 2 / ole fel Hf ge Pifza as 
Cc ore ass ft outside corporate limits, re le OF STAY IN 1b |] c. CITY IN (If outsid 
ee oe and give de ance 


sua a OF onthe R vasTaRUTTON (if not In San hessla give Le: -_——_ a, reYe ach A 


ie ae Timits, write RURAL and give nearest town) 


8. IS Renae 


| Marechal a altict Lie ZLE Kind Frcteey Ko [Res vs Cc] mK) 


\ 


MEDICAL CERTIFICATION 


y First ; th Ye 
Seeeeh Irs Middle. Last Og ‘% fia Oay ear 
(Type or print) Ww (a RY A@< £ A ie 
~ SEX Cs tatak OR hye 7. ee NEVER aoa ATE OF BIRTH 3.” AGE (in oa TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ax] jay) Months] Oays | Hours | Min. 
{ “w wloowen [] __ivorceo {-] November | 904 GHitae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY a ra ANY COUNTRY?. 
Meson TAN TSA Voalinore Cay WMantaod | Oss. A: 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mendin Kets Awnste WtWrams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT USK.) Gays - ray ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of servic 
ues ARO Ih | NT-O7-€1S9_ |nes. Reeve. tO. Klets wag ogee ye 


J 2 


18. CAUSE DF DEATH [ Enter only one cause per tipe for (a) and (ce). f [ieee 5 3 al 
PART |. DEATH WAS CAUSED BY: ; Y 
7 IMMEDIATE CAUSE (0), sien Mhz, ~~ Aah Lage se 3 LG 
DUE i. = ¢ 
Conditions, if any, which Sk ofa 
is } é >) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE GONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 


“4 ves [] No Sef 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (} CAUSE OF Di a5 
(IF EITHER, NOTH EOICAL EXAMINER) Se ae 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
~ Whil Not-while | factory, street, office bidg., etc.) — 


19 at worl at work 


ATTENOING 
PHYS, 
Die rigs 


220. PHYSICIAN'S 


mie haa dC Loo Md 


23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 3c. NAME OF chery ‘OR CREMATORY 23d. LOCATION (City, Town or county) (State) 
REMOVAL (Speclfy} 


BDuetal Feo.'7, 1166 Corkuted Cemetery PRalkimere, Mea eud 


ine 


, . : JATURE 
‘| 24. FUNERAL = 3 a Oe Gs Woiltems Se 25a. REC'O BY wes 25b. REGISTRAR'S SIGNAT 


Rolle, Veter 


Z yk se 


7a Mix _ aces Rory sie mY, itis) 
Soseph Lolita Feste— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0238% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02337 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resigence before odmissiog) 
a, COUNTY i a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If autside €arparote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN {1 7 a limits, write RURAL and give nébrest town) 


write RURAL ond give neorest tow Bel 
d. NAME fe OR INSTITUTION ler not in haspital * street add d. STREET ADDRESS Wb Mrrdsioy AVE! q ONR FARM? 
Hog nd Memewes Wi A We res) ND 


If delay is 


in Item 18. Give Pages 1, 2, and 3 to 


3 NAME OF First = Middle © DME Month Doy . Yeor 
e 
(Type or print) A Vz SA Le ars 9 C6 


9. AGE 


ae 


IF UNDER 24 HRS. 
Min. 


7, MARRIED So MARRIED [-]] & DATE OF BIRTH 
wiooweo [] pivorceo F]) Wve VS) AY) 


Tn years 
Write 


6 a 


S. SEX M 


12. CHIZEN OF WHAT 


s Office alang with farm PM3. Page 


10a. USUAL eee Roe kind of work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) a 
during most.of warking life, even if We INDUSTRY cou! 

nt 6 Congester PENT Ce. Wed Virgiot a Ws 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NANE 


Ss, 9 
Ase Lewis Lite Wockrnens 
=J 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANK U3' Ae \ddress 
(Yes, no, ar unknawn) {{If yes give war ar dates af service) Q, 838-G5294 mes tang ve . 
NO 233-bCY-3123 Wes: Oche\ C. Lewis TR Ohie iy ° 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) na BETWEEN 
PART |. DEATH WAS CAUSED BY: F- “~ A phar L— OKT ‘AND DEATH 
, \MMEDIATE CAUSE (0) 
Y DUE TO 
v Canditians, if ony, which gave (b) 
rise to immediate cause (a), bu 
stoting the underlying cause E10 
host. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Oe 
ves [_] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY Ger CONTRIBUTING CO 
CAUSE OF DEATH 


‘2c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
Not While 
at work Oo 


‘We. PLACE OF INJURY (Home, form, 2 


Cr ar town) (County) (State) 
factary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


- 


~ 


@> 


at cently that | taak charge af the remains described abave, held an an Autopsy OO, Ings specion DS Inquiry J], and in my apinian 
death resulted fram: Natural causes [_], Accident J] ccident Jd, Suicide (J, Hamicide (J, Tindetermined manner [_] Eres 


iP? CHIEF MEDICAL EXAMINER [_] A 
SON TORE Lewd e Bel cits Bi ws mp. ASSISTANT MEDICAL EXAMINER [_] BL ae 7. 22. DATE SIGNED 
f DEPUTY MEDICAL EXAMINER 
EXAMINER'S = & re 6 
NAME (Type) be, ya ( a e a) ! wey nl Address (Street, city, tawn, ae L Z ¢ 
7a, BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (City or Town) (County) (State) 


—eoudbispect Fe. 2B, Abb Sharon taged-Churdh Gur: [ESA WRAL Nhe Cond Go. Mnreralned 


24, FUNERAL DIRECTOR .Q = sere US Wie % sk. | 280. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Sow Lotion ke“ Ber oe e, Herrinved Zieity |oMAR 2 1966 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hours after death 


NN 
VR A1SME {5) ND 
6M 1/66 
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x ns ] Air, 
24. FUNERAL DIRECTOR r ing PROM Sr al Home 25a. REC’D BY REI ae 25b. ee AR'S ee URE 
ve ais RQ berdeen, Maryland |om£§ 97 Chiarbog 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g2B2ke CERTIFICATE OF DEATH 02339 


1. PLACE DF DEATH * 2. USUAL RESIDENCE (\ re sed lived, If institution: Residence pefore ac 
a COUNTY a, STATE b. COUNTY 
MARYLAND 


b., CITY OR TOWN (if outsi it c ns OF STAY IN 2b || c. CITY OR] TOWN (if oytside corporate limits, write RURAL and 
rite RURAL and give Aear: im) 


4d 
Fee OF HOSPITAL Of INSTIT! WW 2055, in ee 50,6 str ess) |] d. STREET RESS a is (ois RESIDENGE 


= ‘A FARM? 
nolL] 
. NAME OF TI Yeon. tg . DATE = Year, 
DECEASED ‘ OF halt 
(Type or prin’ | tq lan) mes DEATH — 75 19 
SEX 6. COLOR OR RACE | 7 MARRIEL EVER MARRIEO [_] | & OATE OF BIRTH 3._AGE (in years | [FUNDER 1 VEAR FUNDER 26 HRS. 
VV) fst bi day) ‘Months | Oays | Hours | Min. 
wippweD [7] vvorceo[-]| 8 Jan. 1890 if] yrs, 


| 1Da, USUAL DCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 11, BIRTHPLACE ay) & or foreign country) | 12. CITIZEN OF WHAT. 
it INDUSTRY COUNTRY, 


\ 


aa 
= 


filled in by the funeral® = 


during most of working life, even if retired) 
armer arm 


13. FATHER'S NAME . I'S wh IDEN NAME ‘dy I. 
it! am Mors | -qty tle 
15. WAS OECEASED EVER INU.: vi Anne aaa ICIALSECURITY NO. | 17. AP Address 


(Yes, i ‘or unkown) reais | 
Wife, same _as 2 c& da 


18. CAUSE DF DEATH [Enter only one cause per Jinp for (a), (b), and (c).J INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: gy 
IMMEDIATE CAUSE (a) Atty ( felre 
4-3 om | OUE TO 
Conditions, if any, which ses le es 


gave rise to immediate ©) 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART Il, DTHER SIGNIFICANT CDNDITIONS CD NTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL OISEASECONDITIDNGIVEN INPART 1(a)  |29. fa 


ves AY no [] 


f Health prior to burial 


20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of item 18.) 
DR CONTRIBUTING [7 CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospita 5 19Gb, that (I) (we) last 


saw the deceased alive on. 19___, and that death occurred ate OPM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


= Lt) MEO. 

vo, MEME Moe LEAF Ol Feb. 66 
22c. PHYSICIAN'S. 5 ae ADDRESS 
NAME (T¥P2) = =Touis Mazei, M.D. | Havre _de Grace, Md. 


73a, BURIAL it eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION yan town or county) (State) 


AL 
Eur 4 ai | 18 Feb, 66|Bel Air Memorial Gard Mary land 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSIC 
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‘1 


Pages 


and completely filled in by th: 


remove carbon papers. 


, and in any event, 


or removal 


transit permit. Then 


or attending physician. 
After this certificate has been signed by the attending p 


of Health prior to bu 


page 3 should be detached for use as the bu’ 


irector, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


di 


finerat, 
ae x 


within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
g23s3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where seceased lived, If Institution; Resldenc® before admission) 


ba a ines! a. STATE b. COUNTY 
MARYLAND la 
b. CITY OR TOWN (If outside sprit limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ‘est town) a ] 
iS; S oO 47 : ! 
d. NAM! ‘) HOSPITAL OR ithe (If not In hospital, give street addrpss) || d. STREET ADDRE: ; ; e. IS RESIDENCE 


d ON A FARM? 
First 4 Day Year 
OF 


oral bles I 0b Mawdervs ves] nol] 
(Type or print) abe ii Ou, 


SSK &. COLOR OR RACE ]7, wARRIED [SY NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IFUNDEMA YEAR||F UNDER 24HRS, 


Fema k wipoweD {5} biveRceD [-] ms ee SEY ae birth : Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JOUNTRY? 


ae Ate ASA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


— 


Sa $e — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITYNO. | 17. INFORMANT Address Vf YOu 7 If 


he or unkown) | (Ifyes give war or dates of service) 


is Lovell Jarw's (206 teudulle tel, 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS vise Coane j i rr bar cf wrhy ak 
| IMMEDIATE CAUSE (2). : CUMS 


SS FX DUE TO 
Conditions, if any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) {19. ce cold 
wh gp Mornbyr-t ves] NoT] 

20a, ACCIDENT WAS UNDERLYINI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of item 18.) 

OR CONTRIBUTING \USE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m. 1g at work L] at work [] 


21. | certify that (1) (this heppita attended the deceased from. 19S* to. that (I) Owe) last 
saw the deceased alive o1 = 19lolc, and that death occurred at B_M, from the causes and on the date stated above. 
4 


2a, SIGNATURE a: DATE SIGNED 
, / 4 ATTENDING MED. STAFF aes 
V7 a bit wp. BRNPING  Binecror CI pve, | 2 ~ 4 bE 
b 


22c, PHYSICIAN'S {/ iE ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. BUROVAL ierecliy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pect 


Cette a= 7 -S oO LI¢ Ale batt Cee |ASe S74 ove Id. 


fa FQNERAL DIRECTOR i ADDRESS 758, REC'D BY REGISTRAR] 256. REGISTRAR'S SIGNATURE 
yR INN flan ate A ZA YW Chl Par fre chy: 5 Bho bing Wee 
15M 4.64 Z E, pare = Bf ne ii 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02386 CERTIFICATE OF DEATH 0234) 


ae 


t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


rat va aw sl / 
4 4 a SIMMER PIS a COUNTY ala basal. 


a. CDUNTY NMEA 


jove carbon papers. Pages 1 
iny event, within 72 hours afte 


v MARYLAND 
b. CITY DR TOWN (if outside gorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outsh corpora, limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Rig = ie 
Ayer Grace |\AAtone | Glare Ae Anne  sade=f 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 4 @. 1S RESIDENCE 
ri jh Re WA 4 a DN A FARM? 
/f A ate Cll Fink aida ves (_]_no 
3. NAME DF First Middie st 4, DATE Month Day Year 
OECEASED Es =: OF 
(Type or print) Wallin K. fitt. | DEATH “ee eta ¢ ra 
5. WX 6, COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
™ ake ?) a) /906 last birthday) mine) Days | Hours Min. 
\ } wippweo [7] pworceo [| Neener 3, yrs. 


ian and completely filled in by the funeral 


10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR ‘2 
DUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rene 
fa aii. Jee. uid. fe 


YY 


MEDICAL CERTIFICATION 


gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. (©) i 
PART Ii. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BP)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFD 


235 Pres 
28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ms 
So / Sp cp) Se E () 
BEE gee eS, ce. P2KE sie tae 5 oe. 
A 15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address Dinte, 
a2 5 (Yes, no, of unkown) | (Ifyes give war or dates of service) : "9 ‘ ets Gu A Pont 
eee We lessee VE-18- 9 649 Prso. hada Mae LLL , lara he ica Did 
= er 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae i 
Bas PART I. DEATH WAS CAUSED BY: . OC = 
ess ) » IMMEDIATE CAUSE (a) 
Fs ZS / 1 
ssn / DUE TO 
= Conditions, if any, which ©) 
2 
3 
3 
a 
= 
— 
By 
= 


IRMED? 
Yes [-] not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased fro , 19€6, to , 19<_, that ) (we) last 


saw the deceased alive on rer 245 19 6. and that death occurred at20oAM, from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o! 


ATTENDING MED. STAFF 
T Pinal mo. pays. [A pirector (} Piys. | 2 jes) Ge 
| 220. NAME (lype) 22d. ADDRESS 
ype! 
ul ery Phases butioga Se ttesrecla Ghy ant, thd 
23a. 23b. OR’ 23d. LOCATION (City, town or county) (State) 


BURIAL, roe | | 23c. NAME DF CEMETERY OR CREMATORY | 


Mien Intl leat Kher hein 


VR AIS (4) 
20M 1/65 


-REMDVAL (Specify) 
= cee, 
art ‘DR 


V-2b6- b¢ : dh 
ADDRESS << 250, REGISTRAR’S SIGNATURE 


u 


Con 
7 = 25a. REG’D BY REGISTRAR 
I a ED; ofEB 9 4 1966! Moody Jaap. 


Id 


in and completely filled in by the funeral 
papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa08 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manos 


CERTIFICATE OF DEATH (2342 


2, USUAL RESIDENCE {Where deceesed lived, If institution:Residence before edmission) 


b. CITY ORZOWN {if outside corporata limits, 
y RAL and give ni town) 


N (If outside corporate limifs, write ve nearest town) 


e. IS RESIDENCE 


ON A FARM? 
yes [_] No [Z] | 
3. NAME OF | ee ZI die ae Tay Near ee 
DECEASED 
(Type er print) DEATH aie 19 
5. SEX Aassg COLOR OP/RACE 9.04 ER MARRIED La B. DATE OF BIRTH 9. AGW (In yeard/IF Cn RIF UNDER 24 HRS. 


wivowe [G-—pivorcto []| SAY, LOGE | on Sola | 


Wa. USUAL lan Uh, (Give kind of work A KIND lf) ESS OR INDUSTRY} 11, 


RTHPLACE (County & Sigte, or foreign country) 
don 1g most of working life, even if retired) ne JA 


Y MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Say 


13. FATHER’S NAME 


pe LD 
AS DECEASED EVER IN U.S. LZ. FORCES? 


a SOCIAL SECURITY NO.| 17. Lieges 
fes, no, or ee ay, the. he 
1B. CAUSE OF DEATH [Enter only one cause per Ve tor (2), ie and {c).] ZZZ fly 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (a). 


if. 


DUE TO 

Conditions, if eny, which (b} 

gave rise to immediate cause _ 
DUE TO 


fa), stating the underlying 
cause last. (c) ili 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTORSY 
= 

Slee 4 YES Ono El, 
= 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | or Paz Il of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH UNS. pater nel oF aigie De Pes Ree? 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. [City or town) ~~ f€ounty) ~{State) 
a Hour a.m, While __ Not While factory, streat, office bldg., etc.) | 
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} MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs ofter death @... is 


TO DEPUTY A. EXAMINER 


id 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 
* FOR STA 02387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02344 
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es eu ? A = g . 
gece 3 C CHIEF MEDICAL EXAMINER < 
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~6 ~ ea 
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e ora pecify) = 
i VR Fes.B la cc “Drrune ton “DPD eeunertow, Wo, 
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cremation, or removal, 


SDCIALSECURITYND. | 17. INFORMANT 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
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fa. ACCIDENT WAS UNDERLYING E HOW INJURY DCCURRED. (Enter naturg of Injury tn Part | or Part If of fem 18.) 
OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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SEX 6. he OR RACE | 7, MARRIED GY NEVER tor 8, OATE OF BIRTH 9. AGE (in years] IF UNDER YEAR|IF UNDER 24 HRS, 

brad a ie Sinha ny ae | Hours | Min. 
hite wivowen [-]__oworcen | 7. 6, Jf 2F| 7 

Toa USUAL DECUPATION (Glve kindof work done 


10b. a DF Bl i e eae pe WHAT 
during most of working fer even It retires att JUSINESS OR aL BIRTHPLA CE Ce ae FL? y; aattis 12. | 
ry 
CéEC/C Ce 


Then please remove carbon papers, Pages 1 and 


OUSE Wife t ME 
13. ras) NAME a. OE 14. MOTHER’S MAIDEN NAME 

bys _/Wir-a LAYRA 5s 
* ae WAS DEDEASED ai U:SsaeMEDEOROEDZ | 16. SOCIAL SECURITY NO. ‘4 17, INFORMANT Address 
£ 1 1G, ei . ” 
5 0 Z20-34-Jor16| Mervin A, Sty Norte tyst ND Md 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5, = INTERVAL BETWEEN 
Z PART |. OEATH WAS CAUSEO BY: i Bs ite 
£ ff va IMMEDIATE. CAUSE (a) WIA : 
xs / OUE TO 


/ : «< 
Conditions, If any, which => Sle Ss Ao) 
gave rise to Immediate ), as 


cause (a), stating the OUE TD ; 
underlying cause last. ha 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Xs 
MEDICAL CERTIFICATION 


yes [] Nowy] 
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2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 
MARYLAND tif Hap 


c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write, RURAL.aind give nearest town) e 
weeks iz 2 At 
whe ore TION (iF | z J d 9 ~ a4 Ty 
d. E H AL OR INSTITUTION (If not in haspital, give street oddress| STREET ADDRE! 
4 oA Ui farel Sykes AAL! hore | « mala ne oy 
3 NAME OF Fist Middle Tost «Date = Month Dey Yeor 
DECEASED a 
(Type or print) Laer ke] aS ya Hi Pan 25 0 GS 
5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-}| B DATE OF BIRTH 9. i ber 
irthdo: 
Vv wipowen (CJ pvorco fF] P—-F- 1 Qe st 
The, USUAL OCCUPATION (Give Kind work done | TOR END OF BUSINES OR TI. BIRTHPLACE (Stote or foreign 2 12 CHEN OF WHAT 
1 of working lite, even if retired \ 
ifruck’ Driver" [prelzht trans. Baltimore, Maryland | OB 


13. FATHER’S NAME 


Lorenza Smith 


14. MOTHER'S MAIDEN NAME 


Catherine M. Bove 


is, WASDECASED EVER INU'S ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
@S, NO, or Unknown, yes give wor or jotes of service: Re 
‘Yes Ww TT 287-05-6181 Mrs. Thelma Barranco Bel Air,R.D., Md. 


18. CAUSE OF DEATH (Enter only one couse e line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse 


lst 6 


Me, IMMEDIATE CAUSE pee ont eee a 
¥dof DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


death resulted from: Natural causes [XJ], Accident (_], Suicide [1], 
ACTUAL 


SIGNATURE Lereb 6 fob as MD 


EXAMINER'S Ce oa if 


21. 1 certify that | tack charge of the remains described above, held an Autopsy [_], 


3 PERFORMED? 
= ves J NO 
= [200. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© 1 CAUSE OF DEATH 
S [o.. TIME OF INJURY Manth, Doy, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City ar town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 atwark CL) otwork C] 


Inspection [><], Inquiry Pe], and in my opinian 
Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


2-27 ~-6 P DATE SIGNED 
344A KM 
Address (Street, city, town, or county) 


Palme on mi) 


NAME (Type) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 


VAL (Specify) 


2B. 


ADDRESS 
Abingdon, Md. 


74. FUNERAL DIRECTOR 
Howard K. McComas & Son 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town} (County) 


Har: at 
5b REGISTRAR'S SIGNATURE 


(Stote) 


Aber: 
250. REC'D BY REGISTRAR 


oMAR J 1966 


= 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


ficate_be executed within 24 hours after death. 


transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
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20M 1/65 \ Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02392 CERTIFICATE OF DEATH 294) 


1. PLACE SEs DEATH 2. USUAL RESIDENCE (Where ad lived, If Institution: Residence before admission) 


a. COUNTY 
Fo R D meet Ny a, STATE dls b. COUNTY HA REO 
'N (If outs| 


b. CITY OR TOWN (if Beas) corporate limits, c. LENCTH OF STAY IN tb || c. CITY OR TI corp id. iimits, write RURAL and give nearest town) 
RoR RURAL a glve neargst town) 


de @race. [eas frherdeer 


3. NAME OF First Last Month Day Year 


oe BROWNS y'pf | Hm Feb, 25 9 


qd OA OF nea OR INSTITUTION (if not In hospital, give stree! trol ie) ST DDRESS 6. EE 
HARE ORD Mewainel Hagman!) ihe Lelte note fs 
M¥#dle 


5. SEX 8. COLOR OR RACE 17. MARRIED FRE NEVER MARRIED [_] | & DATE OF BinTH 9. RCE (in years | IF UNDER X YEAR |IF UNDER24HRS, 
hn / last birthday) | Months | Days | Hours } Min. 

wis thAle. s wipoweD [] pivorceo[]| 2 Feb. 1901 65 ys. 

10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Housekeeper-Cook Domestic Type| Perryman, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William R. Brown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


° 215-2),-3007 Husband Same as 2c ka 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (2g a a 
. IMMEDIATE CAUSE (a). 
fa ee 
\ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate DUE To 
cause (a), stating the , 
underlying cause last. ©) ~ Crtipcachnicttc KeaAnndbisisine 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


Ones: pity ce ee yes—] No(] 
2Da. ACCIDENT WAS UNDERLYIN| 20b. DESCRYBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF TH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 


Hour a. while Not While factory, street, office bidg.. 
p. at work at work 
21. | certify that (1) (this hospital) attended the deceased from_Fe.b.1 4 , 196, to_FeG 28, , 1924, that () (we) last 
saw the deceased alve on Je2-A, 2 € 9 LL, and that death occurred at_@ 34#Trom the causes and pn the date stated above. 


22a. SIGNATURE 7 22b. DATE SIGNED 
ATTENDING 4. MED. STAFF 
xg. mo. Pays. [4 pirector (C] Pus. alzsle Ge 
226. PHYSICIAN'S 7 22d, ADDRESS 


| NAME (Type) Qeevge Yee Stans ry SCF Revolution St- Havre A Grae, Mary lend 5 


ah 


MEOICAL CERTIFICATION 


23a. BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOUAC (ose Mar , 1966] Union M.E. Cemetery | Aberdeen R.D. Maryland 


24, FUNERAL DIRECTOR Tarr TEAOREKe Tr a L HOMm6) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y Aberdeen, Maryland | MAR? 1956 fOkcatlig eg. 


\, 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


Items lo-2l Film G57 MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


os 


ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ps ’ < 4 
iS Sd 0235 CERTIFICATE OF DEATH 02 
S fe Sh\ 4 il. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence pet mission) 
SS) : a ve ( nf omar NG Baw | 3 
= 272 Or MARYLAND 
S 6 i) b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
b See write RURAL and give nearest town) | Q : 
3 £,8 ‘ daa bec dAcew ! 
£ Bs x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8 Leb 
eae at ot / z 
= Beebl a\ Rod S ves] no (it 
= SS ) 3. NAME DF i 5 
2 2 S = DECEASED First = a Ss Last | 4 an Month - ks ‘ 
as Dsl nN 1 a o\K< ee bey 
3 Be 5. SEX 6. COLOR OR RACE 17, MARRIED Bq} ee MARRIED [-] | 8 DATE OF GTRTH 9. AGE (in years TEETER JF UNDER 24 HRS. 
eae . in Months | D Hours | Min. 
Be Male Whi es pmened | Sep. vivorceo[]| Aug.l, 19 is le | Ke Ae 
ae 10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aoe during most of working life, eyen If ney me COUNTRY? 
88 Contractor (Gen. Se ‘Employed Frackville, Penna. U.S.A. 
2: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FS John Studlick Stella Stec 
Zo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (1 fyes give war or dates of service) t 
3 No 186-09-9309 Joseph Studlick. Aberdeen, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a ERA COEATLY 
PART I. DEATH : a a _ po fz, 
TU OOEMIS ERE) Gieelo = Vested, Sfale - Kewl Hirlone 


gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c) 


7 / 
comtieny If any, which ws LMMeasivé 3rf avet oS af tows, 


The !aw requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was BAU TGS. 
= See 
8 ves KX nol] 
red P = 20a. ACCIDENT WAS UNDERLYING bt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part J! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (UF EITRER, NOTIFY MEDICAL EXAMINER)! No one present at time of accident 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. ars Peer. te EASURY Home, farm, 20f. (City or town) (County) (State) 
a Hour x0C While Not While ‘actory, street, office bidg., etc.) 
8] 12:00pm, 2/1 19 66 Jat wor] “atwork Home Aberdeen Harford Md. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this PS oe! aed he deceased from. Ai to. aie that (I) (we) last 
saw the deceased alive on. 19: and that death occurred ae 22M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE D 7 | 
gk NA sigue" fi Dee: CE | Wee 


22¢. 'SICTAN’S 22d. ADDRESS 
[ME Coy THER D- MRI (737 S.twitn AV AAVKEDE CNNCE » Mf, _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
Remova 2-6-66 St Frackville, Penna 
24. FUNERAL DIRECTOR Tarr iryoor' néra om sy REGISTRAR 25D. REGISTRARS SIGNATURE 
A [ 4 , fl 
mM WAS Ubi: dueceule A, Aberdeen, Maryland _| ose 1964 AD nt 2 
20M 1/65 = we id o- 


director, page 3 should be detached for use as the burial-transit pen 


should be filed with the 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after > 


MARYLAND STATE DEPARTMENT OF HEALTH 
M ) ao3 539%, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
$2 CERTIFICATE OF DEATH 02 by 
3 ‘ = oS —— 
ce “—“/1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceasad lived, If institution: Residence before admission) 
isl gay Harford a, STATE b. COUNTY ge 
Pr my arfor MARYLAND Maryland Harford _- 
na! 28 b. cry OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN vt outside corporate limits, write RURAL and give nearest town) 
c— 8 write RURAL and give nearest town) 
335 Bel Air Bel Air 
= z Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS : 1S RESIDENCE 
Gas A 
uk R.D. 3, Conowingo Road R.D. 3, Conowingo Rd.| xs) 
if ax a5 3) NAME ¢ oF A= ome Middle ase |S DATE Month Day 
§ aiid (Type or print) ~ ROSCOB Ss. TODD DEATH February Le 1908 
Seas 5. SEX 6. COLOR OR RACE} 7, MARRIED Ed Never Marnie [7] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy Voit last birthday) |Months| Days | Hours | Min. 
Male ¥ © | woow[] owvoreof]/12 Aug. 1898 67 yes. | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Farmer Farm North Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Green Todd Sarah Cheek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address mail 
(Yes, no, or unkown) | (Ifyesgivewarerdatesofsarvice) 
“ ‘No 19-36-0789 Wife, same as 2c & 4 “Shy. SA 
8 — 7 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__-1 2X (a a ot — 
J+ f DUE TO y 


Gondtionsif-anysiwhien ) META STA Tre, & 09 Saar 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


caure lot,  C@Letngma | #@éo 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and, {0-1 > “s 7 TV INTERVAL BETWEEN 
| 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oot DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
= 
5|__ ws 10 
| 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN \CCURRED. injury ii Past Il of item 18, 
E | Ob CONTRIOUTING 4) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY O: ED. (Entar nature of injury in Part | or Part Il of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (Gil or town) {County} ~ (State) 
Fat Hour a.m. While __Not While factory, street, office bldg., ete.) | 
*L if 19 at work at work 1 
. | certify that (I) (this 7. attended deceased from. JVABAq A sss 2 mee #00. Bn, 19... , that (1) (we) last 
saw the deceased alive on.. (oLebs .» and that ae otcurred at 3 5 tPMve causes and on the date stated above, 


22a, SIGNATURE “ oot: 22b. pete 
ATTEND! 
eae f: Diecror [] rvs. 12 Feb. 68 
22c. PHYSICIAN'S 22d. ee i= _ : 


<5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an peor 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hospital or attending physic’ 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


NAME (Type) 
™ Willard P, Hudson, 
eT Senn 23b. DATE THEREOF 23c. NAME OF Joie. OR CREMATORY 23d. LOCATION cin, town or county) (State) 
ity) "| 2 
ryAl be 66| Wt Zion Methodist Cemetery, Bel Air, Md. 
rz) ‘OR’: Ni SS 


“TER BY REGISTRAR | 25b. wane SIGNATURE 


Sea 
15 1966 _J earls Seed ak, 


20M 5-63 


# 
VR Als oN rring Funeral Home, Abeydeen, Md. 
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| or attending physician, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M 


completely filled in by the funy 


ol 


cremation, or removal, and 


carbon papers. Pages 1 
vent, within 72 hours aft 


director, page 3 should be detached for use as the bur 


Ry 


‘de 


should be filed with the State Dept. of Health prior to burial 


VR AIS og Gate 
765 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
peeve OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 235: 


1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
AR Fo kd MARYLAND. f{ Fie 


b.CITY OR TOWN (If outside cor; rate Imits, c. LENGTH OF STAY IN 1b “A. OR TOWN (if outside corporate limits, write RURAL and i nearest town) 


write RURAL ani Se ae nga ne aes 
ORC ce ok /da BRACE , 


NAME OF HOSPITAL OR furieitg (If Ti in hospitai, 1 eye street adgress) |} d. STREET ADDRESS : 8. 1 RESIDENCE 


osfiT al Red Alp AW e<. oA ves [_} no [A 


|. NAME DF First a 
DECEASED & Middie Last 4. DATE ae “% Year 


a d big A ys ON A FARM? 


(Type or print) Cok Veli vs WARD |" DEATH Rupe 6 19 €¢ 


last birthday) {Months | Days Forts) aaa Min. 


‘&, WIDOWED [-] vvorceo( | /- /7 - 0% OF yrs. 


“Asle & COLOR DR RACE 17, MaRgiED [7] NEVER MaRRIED[-] | © DATE OF BIRTH 9. a fae TF UNDER YEAR |IF UNDER 24 HRS. 


durin, ears hee ys i Ly Sue even If retired) 


CDUNTRY? U Ss 
fee rn f Y ad. ’ 
at ae 5 nA 14, i IDEN a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? j G i ets” 
(Yes, no, or unkown) tie ae ee eT AL Pe sd re 23S 


10a. U! GaCOSGUPATION (exeeind ofworkdone| 10b. ee rR foo OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Flo Be 0/80 \Fpe. Hema Logiter 2. 
18. CAUSE OF DEATH [Enter only one cause per (fhe a), Lippe Lo 1 ERVAL BETWEEN 


ry 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a). 


y ONSET AND DEATH 
HOY DUE TO A aa . gic © 
Conditions, If any, which bi Ba te-4 bree 3 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART ||. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH SUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eT 


ves} not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work oO 
21. | certify that (I) (this hospital) attended the deceased frot 192% , to that (I) (we) last 
saw the deceased alive o 19¢.4_, and that death occurred at /.22 0M, from the causes and pn the date stated above. 


22a, SIGNATURE y 22b. DATE SIGNED 
dL. VU€tert ATTENDING — MED. STAFF 
mo. PHYS. [_] _birector (_] PHYS 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME DF ee OR eal 23d. LOCATION (City, town or ald pa 


‘chi {Soecify) ‘Ou fo — Gb A Crnilicg| Poberree wee 
24, FUNERAL Cthé | CTOR ee % 25a. REC'D BY REGISTRAR Le, REGISTRAR’S oa age eh 
pap 
bcllheck, Rh he © rie Md. date F 10 Telayay va Nagata 


77 > al he — = 7 ‘-* J on 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 02353 


Ty PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Viv 1 nttatlon: Rede bee admin) 
a. COUNTY H ie a. STATE p) } 
ac MARYLAND d 


& 
“3 
2 
gs ob Tine OR Tl ia (if outside ee ox ae ¢. LENGTH OF STAY IN 1b || c. CITY OR Ti If outside 
so fas and Lake nei FS 
“3 “CCE. } 
& $ ow ff ME OF Hi be i) dink (if not In hospital, give ri) addyéss) || d. ee ADDRESS 1 e. Ree 
BS is 
BE 7 ee Lette y ves] nok] 
ss 3. He fe First Middle ee 4. DATE Month Day Year 
neat DECEASED OF 
8 (Type or pi are 5 DEATH 19 66 
5. SEX 6. ois ‘OR Get 7. MARRIED []-NEVER ore wl = Ade. OF BIRTH 5. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS, 
2] Yo birthday) (Months | Days | Hours | Min. 
i) wipoweo [7] DIvoRCED [7] 199 S— sia! 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR {ist CE (County & aes or oa country) | 12, CITIZEN OF WHAT 
ISTRY UNTRY? 


during mast of working life, even If retir 5 


OM wi [ean On 
13. FATHER'S NAME MY, ores MAIOEN NAME 


we. Wa y Le le L lrpesten 
15. WAS DECEASED EVER WNU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ae + \ ae 
(Yes, no, of unkown) | (If yes give war or dates of service) : 3/3 S77 Ss § 
1h 7 -09~ 2 on Way 


18. CAUSE OF DEATH [Enter only one cause ine for, (a), (b), and (c),} “4 eS 5 er Mba 
PART |. DEATH WAS CAUSED BY: (eG A a C Vin 5. Ctbualt Va ° 
5 “co. ee 2 
4 a { ¥ ‘ 
: 
2) UY 
—*t ci 


ransit permit. Then please re! 


ed by the attending physician and completely filled in by the funeral 


IMMEDIATE CAUSE {a). 
DUE TO 2¥ L, ‘ 


Conditions, If any, which (b) 
gave rise to Immediate 
Cause (a), stating the DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


underlying cause last. {c) 
S | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. LE Se 
= ——eu9A0 
S$ a. yes []} 
z 
oe i | 20a. ACCIDENT WAS. Se 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING EOF DEATH ads 
© | (IF EITHER, NO EDICAL EXAMINER) a 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zie BLADE oF UURY Seite st Ferm, 20f. (City or town) (County) _{State) 
a Hour a.m. While factory, street, office bidg,, etc.) % 
= p.m 19 at work eee oO —= 


21. | certify that (1) (this hospi + 19. that (I} (we) fast 


causes and on the date WE above. 


al) a tended the decease se 19. 
6 and that death occurred a 


ATTENDING MED. STAFF 
Let D. d ee ee. 


22b. ‘7. EASIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: » A 
oe ee TS, : ae 
| NAME (Type) ‘ oes as .| aes ite a 
a. pein Soe 23b, DATE THEREOF Ze. WAME OF CEMETERY OR Cay, 23d. LOCATION (city, town or county) tate) 
pecify) 
Fea 256 Wes Levaw (KAP, MM p- 
a sai rseeron ‘ADDRESS 25a. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


Mp orsey Mireyere Yavree DEGREE de 8 28 1956 


rae AIZ fhenkig Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nz 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bed Qe 
FOR STAT 02337 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02354 
HEALTH ~\ [T- PLACE OF DEATH 2 USUAL RESIOENGE (Where deeosed ved nsifuton: 7 before odmission) 
4 o. COUNTY o. STATE b. COUNTY 

£3\ve tt f MARYLAND Ohno 
ee a 2 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib fe P. OR TOWN (If au sich oe limits, write RURAL ond give neorest ore 
5 ea i= write RURAL and give nearest town’ s 

my tf « - [ 

+o. 
- a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. Mi ee e. | RESIDENCE 
== &2o9lne Morn; ‘s NA FARM 
oS elas ves [] NO $e 
es = WANE OF First Middle Tost jonth Doy Year 
a DI ED me tol 
ei = (Iype or print) 5 We! ce wh vt DEATH ap 6 0 66 
o ‘si a S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. ah OF BIRTH 9 AGE (eres TFUNDER | YEAR | IF UNDER 24 HRS. 
oS, = . lost birthdo ir 

ec 2 ia i wioowen OX vivorceo [-]| M4 247 FZ. 

z 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE Stote or ea fe 12. CITIZEN OF WHAT 

S during most of yypfking lite, even if retired) Ro County 

ae 13. FATHER'S NAME % 14, MOTHER'S MAIDBY NAME 

; wht. 
= tad tbe Rachel Cha Abe 


he 
o 
a 

= 


nf WAS Lae eer USS. ARMED PROS? i 16, fect SECURITY NO. Wai INFORMANT Address 
es, no, or unknown, yes give war or lates of service] i. + 4 
wee” | 215-3 2-as le R. bu, mds 
1B. CAUSE OF DEATH (Enter ony one couse per lne fr (a) {BL-and (0) a S INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ri eye ONSET AND DEATH 
IMMEDIATE CAUSE (0) iA ¢ 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


ya wae) 
d A. / 


Mi 0 


2Dd. INJURY OCCURRED 
whil Whil 
twa CI "Store 
21. | certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection Dé], Inquiry (XJ, ond in my opinion 
deoth resulted from:  Notysalcouses Accident [_], Suicide ["], Homicide [1], Undetermined manner (-] 


CHIEF MEDICAL EXAMINER [C] é A ee 

SIGNATURE Poet G sa Oy, assistant neoicat examiner CD Le 2°DATE SioneD 
EXAIMNER'S Pa >: DEPUTY MEDICAL EXAMINER y 2 = 
NAME (Type) Ge. ) id CIA ves At 7 Address (Steet, city, town, oounty) v= 
730. BURIAL, CREMATION, 7 DATE THEREOF a WANE OF CEMETERY OR CREYRTORY ad. LOCATION (ity or Jown) (County) 

yi soecty 13 Jb ava By = 
7%. oe OR L — ae CD BY REGISTRAR _Y/0Sb._ REGISTRARS S| 

i Ak 
athh » Rese Pe don Wd -B 14 196 Pe 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


2F._ (City or town) (County) (Store) 


20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pie 
AE 5} 0%) 

& } 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) > 

& | PRIMARY Cl or CONTRIBUTING C1 

S | CAUSE OF DEATH. 

= 

7 

= 


m. 19 


(Stote) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death ®.., is 
Heolth or its designoted ogent, prior ta burial, cremotion, or removal, and in ony event within 72 hours after 


necessory, please execute the certificate, writing the word ‘pending’ 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


FOR STATE $2398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02355 
HEALTH D an 2 


i, PLACE OF DEATH i oe USUAL RESIDENCE (Where deceesed lived, If institulion: Residence betore edmission) 


ae a. COUNTY HARE @. STATE b, COUNTY 
fa’ HAR FORD MARYLAND | Maryland Hae Foro 
Le 5 A CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and gixe necres! town) 
SOSE wrife RURAL iw give neerest town) | 
se Ske Romac WHITE FoR) 6 2yas| WHITE Ford (RURAL fA=! 
Be a 8 d, NAME HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS ‘ 1s RESIDENCE 
a8 & | R ON A FARM? 
. 28 -p|WHeeLer ScHeot Rd |IWeeecer <P Ra| | ves eno] 
areas ‘3, NAME OF First Middle Lost 4. DATE Month Bey Yeor ‘ 
S25 0% DECEASED i D 
== int) 2 
crea ype or prin) FD ny WareleEco Wéatire Foep Se DEATH Fes 22a 
am Ea 5. SEX (6. COLOR “OR RACE 7 MARRIED “] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In yeers | IF JE UNI YEAR JF UNDER 24 HRS. 
SUG sh lag birthdey) [Moni ys | Hours] Min. 
3 Sens MALE WwW wirowep [] —_—ivorcep [] Nev Mt, / Co 4 2yrn. | 
= 2s TOa. USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Ls & nit retired) 
2 
2.9 
N 


done dysipg most of working 
FARM EB FARming iciegin., Wee. USA. 
/43, FATHER'S NAME FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 

| Stvwepson Ae Vawererp, Evyzogery BENNING Ton 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, or unkown) | (Ifyesgive werordetesofservice) Dd 

o ; DREW. WHITE FORD, JR W Witecote, Ma, 
er line for (e), (b), end (c).] INTERVAL BETWE! 


18, CAUSE OF DEATH [Enter only one ce: 


PART I. DEATH WAS CAUSED BY: (ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ HemoreHAGe -SioT Gun -CHEST_ AWD Hear LNSTANT 


21. I certify that | took hiae of the remains described above, held an Autopsy es Inspection wh Inquiry i. and in fs Opinion 
death resulted from: Natural causes [_]. Accident [_], Suicide Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ’ 


3 
3 
5 
3 
3 
x 
cy 
Gat 
cs 77 x DUE TO SEU BRAC 
3 Conditions, if any, which wo AdvANCED AeTERIoscLosisS | Year s 
45 geve tise to immediate cause - . 
2 (a), stating the underlying DUE TO 
s couse lest, iC! =e 5 = 
<= ra PART HI. TU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN | IN| PART Tle) 19. WAS AUTOPSY 
8 2 : — - PERFORMED? 
~~. i 
2 ols ws “Pan ves [] No FR 
ts © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) —— 
a & | PRIMARY $4 or CONTRIBUTING [1 x 
ra SI cause oF DEATH. FELD 2OGHUGE SWOT EUW TO CHEST OVER HERRT, 
g < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stete] 
ay Hour a.m. While Not While fectory, street, office bldg., etc.) | 
3 2 s- FEB Got work [7] ot work FI | ME WHITE Fee D _ Haererd | m 
id 
= 
9 
= 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta..ed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


its designated agent, prior to burial, cremation, or removal, and in an 


ACTUAL 
rvs SIGNATURE Te na Esriges Skelly ieee : Hi y Fe 2823, (966 
ae = DEPUTY MEDICAL EXAMINER e? bee 
& 8 EXAMINER'S 
a ° BS a NAME (Type) SAME (Hye) AYLIL (2 Ww, HEU MAW VA) iD Address (Street, city, town, or county) BE Aur, Nd * 
a sake "Qa, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ae town, or oe (siete) 
3 MOVAL {Specify} 
era craw |S-a5-¢C) Scme  Riace “—Deera, Pa. 
2 ae a | ADDRESS Yao. REC'D BY REGISTRAR | 24b. REGISYRAR’S SIGNATURE 
ME 
5M 1/62 Ro W- Ret . Deon, BAS 1hEB 28 1966 _fCLerdag a frherkeg Judge 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02399 k "CERTIFICATE OF DEATH _ A395 


\ 


s ¢ Ss —-— 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de nce belore edmission) 
a. COUNTY 
awe #H ®. STATE 
ae d oe A LET 4 és 3 
2 253 b. CITY OR TOWN ill outside orporote limit, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il oulside corporele limits, write RURAL end give neeres! town) 
Pe write, ‘end give, nearest town) => : 
A ens gap AM pee Arn a/ 
= 3% d. NAME OF HOSPITAL OR tA ive sires! address) - iz STREET ADDRESS je. re NCE 
ae Qe NA FA‘ 
* a3. ee ] ss Ane ves [|] NO 
3 bee "3. NAME OF First Middle Lest DATE Month Dey “Yeor 5. 
3 au DECEASED - 3 
2 28 {ype or print 437 VA Whe th. DEATH 2 - 5 ie 
; §: . SEX a Z ne ak 7, aa [Never married |. DATE OF BIR i9- ssid ens IF UNDER 1 YEAR) IF UNDER Blue. 
z Months) Deys | Hours n 
a 5 “| W774 ad WIDOWED [_] Divorced [ ] Q- -20 So | esc sae | 
3 g 1s. USUAL OCCUPATION nae dof work | Tob. i Gravel east SG uSTE GIN: BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 rs jona during most of working lifa, even if relired) Va | re cA 
H ; Mod | Mar Saopd CY LA - 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a, |) Cw € i gin Pda V Fh sow 
§ a AS mats ate IN U.S. ARMED FORCES? | 16. bee ‘SECURITY NO. 17. INFORMANT rene Bel Aka BOX BLS 
‘es, no, or unkown) | (Ifyesgiveweror detes of service) ie Z wr 
ne 
= Bakewyw. (Blan @ Wa L (3-4. y2 cde 
ete 18. GAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).| INTERVAL SETWEEN 
oe 5 PART |. DEATH WAS CAUSED BY: Ae oe ay fan kk a c ge | ey ee oe 
a IMMEDIATE CAUSE (e), ¢ = = 
3 of / DUE TO 
= Conditions, if eny, which (b) 


gave rise to immadiete ceuse 
{e), steting the underlying 
cause lest, J a | 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certi 


3 
3 
a 
a 
& 
a) 
= 
5 
= 
ro 
6 
6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)) 19. WAS AUTOPSY 
= ees PERFORMED? 
es: E 
¢ 18 a ves [] no [] 
Ss $ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure ol injury in Pert | or Par Il of item 18.) 
rs & | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
2 s oe e ; ey 
3 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
I gar Mi? While Not While | __ fectory, street, ollice bldg., atc.) | 
3 z = 19 |e work [] et work [| | Fz ' 
5 5 
3° 2\. | certify thal (I) (this hospital) atlended the deceased from.. 19.3. ane a (19, at (I) (vam) last 
3 aw the deceased alive onf.c.2.f..7.. G » and that death occurred adem, from the causes : and! on the date slaled above. 


i} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


si Meeteses 
Be oe rows AD * ATTENDING STAFF Je PER 
IN‘ Al i 
; orp “€ M.p,_| PHYS. eg DIRECTOR CD evs. 2-f “66 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial: 


c. PHYSICIAN'S 22d. ADDRESS — 
ist 
ge NAME fins Gey) Md iC Ps ian i€, ye A" Rel ay _ 
S¢ Z3e. BURIAL, EeRTeN: 23b. DATE THEREOF |] 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, a Lea ae (Stete) 
OVAL pecify) 
920° ” 2-GF-6L \AiSbuvy Czm- | Bel ap “= Pet: 
= na REC'D BY REGISTRAR . estar S SIGNATURE 


[ 


‘124 LAL DIRECTOR'S SIGNATURE, pn 
ae “Bee vege oo) Le FELL LA lome FCB 11 1966 4° coring Naseegt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02200 CERTIFICATE OF DEATH 02957 


* PLAGE OF DEATH 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 
a, STATE OUNTY 7 
{4 Rak MARYLAND ly wed KR 
b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if nas eet Timlts, write RURAL and give n€éarest town) 


rite We € and give ngarest tow , 
AaJrR ae ee 7 Seg Hadas de Crace. jAa-/ 
d. ae as Sc TTAL R IN {If not In ONSET: give street addréss) |} d. STREET ADDRESS 6. Bee 
We me tect 7 K. koad ves} nol] 


|. NAME Of} First Middle f. jonth. Day Year 


DECEASED We. ei OF 
(Type or print) +4 Mes ele 4 ehru Ack 2/9 CL 
4 6. COLOR OR RACE | 7, marRieD [S{ NEVER alt 8. DATE s/f on AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) Months] Days | 
GA Hie wibebes aac rs. ei ‘eal Days | Hours Min, 


10b. Elke ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY = a t 
t ‘ t ° 
13, FATHER’S ME Fa Lira JOTHER’S MAIDEN SAME 
W), . A 
Hel EASED EVER IN vs My 9 MANT 
5 IN U.S. ARI RCES? | 1 TALSECURITY NO. | 17. _INFDR e! 
(Yes, no, or unkown) fe ee a i GE: Rens flbney 
Cg WA 
18. CAUSE OF DEATH [Enter only one causg’ per line for (a), (b), and (c).} oa INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: waives ? q Ke NOEL Ane ee 
/ 5 as CAUSE (2), AO AK GW KX 


=o 


t DUE TO L A 
Conditions, If any, which oe Py oe Lan Yarn 


Q 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


ite be executed within 24 hours after death, 
I, and in any event, within 72 hours after 


cremation, or remova 


ransit permit. 


gave rise to immediate 
cause (a), stating the DUE 6 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes] Not] 


20a. ACCIDENT WAS UNDERLYING Gre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


+19 to ee) that (I) (we) last 


19. and that death foccurred ; 2-3 M, from the causes and on the date stated above. 
22b._DATP SIGNED 


un HEM OE Me ME Ol 2/2 /ee 


ADDRESS 
thas [W0) 
 GURIAD CREMATION, ‘a DD ey) THER) yy 2365 JJAME OF CEMETERY EMA] z CATIONCI or cou pa Dorey (State) 
Q REMOVAL (Specify) 
h 


Sy [PF NEN DinecTOR 25a. REC'D BY REGISTRAR | 25D. Wid SIGNATURE 

a A Flow WHA | pAZ 

VR AIS (4) je] (s 

2M 1/65 oe B 2 8 1956 # Loli Ausdighe 


= 
= 
a 
2 
= 
2 
ae} 
= ye 
22 
B& 
ae 
bo 
=o 
biel 
23 
Se 
3 
ea 
58 
poe 
at 
35 
go 
ale: 
me 
Zs 
= 
>s 
fe 
o= 
Ey 
st 4 
ze 
parry 
2e 
— os 
= 
= 
ez 
inset 
2 
= 
oi 
oo 
= 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


3 
3 
bi 
Eat 
S 
Py 
3 
2 
= 
= 
pay 
‘B - 
Ss: 
” 
2 
= 
= 
=a 
2 
£ 
= 
= 
= 
= 
= 
=] 
a 
= 
= 
a 
o 
= 
s 
= 
E 
= 
= 
o 
a 
= 
= 
= 
a 
S 
i$ 
o 
= 


at 1 MEE gee —_— 
>) ~ MARYLAND STATE DEPARTMENT OF HEALTH — 
BITISOW OF STATISTICAL a gl AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee a econ CERTIFICATE OF DEATH 02358 


éatl 
\ 
me 


1. PLACE OF OEATH 


oa 
= 


be executed within 24 hours after death. 


2. USUAL RESIOENCE (Where deceased bes If Institution: Residence before eae 
a. COUNTY a, STATE b. COUNTY ys 
ped MARYLAND aloud 

b, CITY OR TOWN (If aatside Conger corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a corporate Imits, write RURAL and give nearest town) 

write RURAL and give nearest town) 4 , 

as £¢ of ACe Ace. Len / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give stree' d. STREET rs 4, 8 6. IS RESIDENGE 
GO Hae bed abut oS REI 24 wat 


3. NAME OF First Middle Last Fe DATE Month. Year 


arid Cl se Wartee Zi kl fam Fog § wes 


lease remove carbon papers. Pages 1 a 
and in any event, within 72 hours after d 


ii 
5. SEX 6. COLOR OR RACE 6 MARRIED EX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE = Bk TFUNDER 1 YEAR IF UNDER 24 HRS. 
Months | D: H MI 
ste te pivorceo[]|Mar. 15, 1912 si EI mealies % 
43, USUAL OCCUPATION (lve Kind af work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ay) 7D. CITIZEN OF WHAT 
during most of working life, even If retired) d COUNTRY? ” 
Mechanic Ws 6. "Govt. M™ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Matthew Zink Cora Armacost 


17. INFORMANT Address 
Wife, same as2c kd 


attending physician and completely fitled in by the fun 


mit. Then pl 


d with the State Dept. of Health prior to burial, cremation, or removal, 


(Yes, no, of unkown) | (Ifyes give war or dates of service! 
3-12-0538 


st = 
18. CAUSE OF DEATH [Enter only one cause per line for (a),-4b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: l Wanivh Ca Mo La 
IMMEDIATE CAUSE (a). ae 
X DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUETO 
underlying cause last. (ce). 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by 16. SOCIAL SECURITY NO. 


quires that the death & 


After this certificate has been signed by the 


E 
5 
2. 
= 
qe 4 
33s 
2 hs 
ee 
tl ct 
2 
2&5 45 
2 
=e ae 
22° & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
eS = 
ES 5° S yes [] no BY 
Bose $ 
zE8s2 | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
a uo 
S232 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
205 
L228 3 | 206. TIME OF INJURY Month, Day, Year [ 20d. TNIURY OCCURRED] 208, PLACE OF MUURY Game, Tarm| 207. (CIty or town) (County) (tate) 
aevs 3 Hour a.m. While -— Not While ee 
szse2 Ea 19 at work[_] at work [_] 
S32 21.1 baat that (I) (this hospita)) attended the deceased from_a~/ 2 £194 to 19.<.¢, that (I) (we) last 
Eses saw the deceased alive on. 192 €., and that death occurred a , from the causes and on the date stated above. 
#2835 22d, DATE SIGNED, 
@ 22u nn by Ulin ch Avie rrae HE 6 Wien BA Ol 7787 
ZFz2°5 ) 22 ERYSICTAN ae 
s<Ss5 | | (ve) Irvin L. Wachsman, M.D. | qavre de Grace, Maryland 
eZee 
22 Res 23a. ee Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 ec! 
eit B MS 8 Feb. 66 |Harford Memorial Gardena, Aberdeen, Md. 


ECTO 
VR AIS (4) hin 
20M 1/65 ae 


ADDRESS Te ae 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ft St. 10 
ral Home Aberdeen, Md. ocr 2, 0 


